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PREFACE 

Politics by Other Means 


H ealth is politics by other means. 1 

Milestones in health and medicine are conveyed as bearing on 
the broadest political and social ideals. The recent tenth anniver¬ 
sary of the decoding of the human genome, for example, brought with it 
cautious hope for the progression of genetic science from the lab bench 
to the bedside. This scientific landmark was notably accompanied by 
then president Bill Clinton’s proclamation that this feat had established 
“our common humanity.” 2 

Health is also deemed to embody conceptions of the good society. 
In 2010 the administration of President Barack Obama ushered in his¬ 
toric healthcare reform with the Patient Protection and Affordable Care 
Act. At the time of its passage, this legislation marked the most sweep¬ 
ing changes in U.S. health policy since the establishment of Medicaid 
and Medicare in 1965. The Affordable Care Act, which promised to ex¬ 
tend medical benefits and coverage to tens of millions of previously un¬ 
insured and underinsured Americans, was passed despite heated parti¬ 
san debates redolent of the political battles over health policy of the late 
1960s. The controversy that preceded (and then followed) the imple¬ 
mentation of the act concerned far more than bodily well-being. Under¬ 
lying the impassioned back-and-forths that pitted accusations of “social¬ 
ized medicine,” “government takeovers,” and “death panels” against 
assertions of “a right to health” and the ethics of “universal health care” 


were stark ideological distinctions—Republican versus Democrat, laissez- 
faire versus interventionist, libertarian versus progressive. In other words, 
healthcare reform was the dialect through which fundamental political 
disagreements about the proper function of the state and the appropri¬ 
ate parameters of business influence were articulated. 

Also contested under the banner of health were the very terms of 
social inclusion in the United States. While the Obama administration 
and many on the left sought to expand the health polity to include those 
who lacked medical care, some on the right framed healthcare reform 
as centrally concerning the constriction of citizenship. The conservative 
pundit Glenn Beck, for example, suggested with a question to his radio 
audience that one’s position on so-called Obamacare boiled down to an 
issue of national loyalty: “Are you an American or a European?” 3 Rush 
Limbaugh, for his part, craftily constructed the reforms that would draw 
the United States closer than ever before to universal healthcare cov¬ 
erage as benefiting the few over the many. It was African Americans 
who would be the beneficiaries of changes to national health policy, 
Limbaugh complained to his listeners, adding that proposed reforms 
amounted to “reparations” and a stealth “civil rights act.” 4 Healthcare re¬ 
form discourse was couched in competing claims about what constitu¬ 
encies mattered, which lives were valued, and what bodies were deserv¬ 
ing of biomedical care. 

As revelations of the last few years demonstrated, health and medi¬ 
cine can be vectors of power, political and otherwise, in further ways. 
Questionable scientific practices conducted with vulnerable communi¬ 
ties that have recently come to light make evident this register of health 
politics. In 2010 the historian Susan Reverby uncovered the deliberate 
infection of Guatemalan men and women with syphilis in the late 1940s 
by a U.S. researcher who was also involved with a notorious study of the 
disease in Tuskegee, Alabama, that began in the 1930s. 5 As with the 
Tuslcegee study, this Latin American syphilis experiment was under¬ 
girded by “racialized assumptions” that attributed the frequency of the 
disease among minority populations to their supposed moral inferiority 
and biological peculiarity. 6 In a somewhat similar vein, the journalist 
Rebecca Slcloot recently and vividly depicted how a Johns Hopkins re¬ 
searcher surreptitiously appropriated the fatally prolific cervical cells of 
Henrietta Lacks, a black working-class woman who died of cancer in 
1951. In the second half of the twentieth century, Henrietta’s thriving 
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cells became vital to modern science, even as the Lacks family was dev¬ 
astated, over the same decades, by the many consequences of her loss. 

Reverby’s and Skloot’s revelations compounded an already bleak rec¬ 
ord of vexed, uneven encounters between agents and racialized subjects 
of biomedicine that the science writer Harriet Washington has charac¬ 
terized as “medical apartheid.” 7 On top of the long history of dubious and 
often invidious research with black subjects delineated by Washington, 
racially discriminatory practices in medicine have included Jim Crow 
healthcare facilities; a formerly segregated medical profession; stubborn 
health disparities evidenced by many indices; and “unequal treatment” 
for blacks under medical treatment protocols for such conditions as can¬ 
cer and heart disease. 8 

This cascade of medical discrimination has had far-reaching im¬ 
plications. Racial health disparities in the United States, for example, 
have been shown to persist partly because of African American com¬ 
munities’ past and continued distrust of the medical system. Owing to 
this trepidation, developed over generations in response to abuse, ne¬ 
glect, and racialization, some blacks are reticent about or even resistant 
to seeking necessary healthcare or participating in research studies. 9 
By way of a corrective to this shared apprehension—that is quite liter¬ 
ally sickening in result—Washington has bravely proposed that shining 
a light on medical apartheid may effect a kind of social catharsis that 
will “remove barriers between African Americans and the bounty of the 
American health-care system.” 10 

Yet in the years after the publication of Washington’s acclaimed 
book, occurrences such as the strong resistance in some quarters to the 
HiNi virus vaccine, reportedly grounded in fears of maltreatment, sug¬ 
gest that uncovering past abuse may not in and of itself inspire public 
confidence in biomedicine and the healthcare system. 11 More pointedly, 
at a time when the subjection of marginalized communities to bio¬ 
medical authority is attracting renewed attention, the recuperation of 
moments during which members of these groups endeavored to shift 
the balance of power in medicine may be an effectual counterweight to 
enduring medical mistrust. Body and Soul uses one such case to illus¬ 
trate circumstances in which African Americans confronted medical 
discrimination in the healthcare system, in biomedical theories, and in 
research design. In doing so, these communities did not assert a blan¬ 
ket rejection of medicine. Rather, they laid claim to a critical conception 
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of healthfulness: a right to health equality and freedom from medical 
discrimination. 

This book began more than a decade ago as a reflection on the inter¬ 
sections of science and race via the works of Lee D. Baker, Troy Duster, 
Stephen Jay Gould, Evelynn Hammonds, Sandra Harding, Dorothy 
Roberts, Audrey Smedley, William Stanton, Keith Wailoo, and others. 12 
In response to this eclectic body of writing that, very generally speak¬ 
ing, considered the stakes of racial formation and racial subjugation in 
and through science, I became interested in exploring whether and how 
African Americans responded to these processes. Given that scientific 
practices have played (and continue to play) a key role in constructing 
ideas of race, were challenges to biomedical racialization an element 
of the African American protest tradition? If so, at what moments and 
through which tactics did black communities strive to tilt the balance 
of authority from researchers and physicians to subjects and patients? 

It was with these questions in mind that I began to explore African 
American health advocacy in the twentieth century and, eventually, to 
carry out research into the Black Panther Party’s health politics of the 
late 1960s and early 1970s. Although I had passing knowledge of the 
Party’s health-related activities, delving deeper, I also discovered that 
the organization’s endeavors were both more extensive and more multi¬ 
faceted than I had imagined. In investigating Party health initiatives, I 
perceived that its activism both reflected and amplified the distinctive¬ 
ness of a tradition of black health advocacy in which pragmatic matters 
of disease and healing (e.g., the founding of health institutions) were 
coextensive with broader political matters (e.g., challenges to racism). 

In addition, I observed that the Party’s health politics ranged from 
practical issues to ideational concerns. The organization’s efforts in¬ 
cluded providing basic medical care to the poor, working with lay com¬ 
munity members and trusted professional health workers in alternative 
facilities established by the activists. The Party furthermore engaged 
in public debates in which they disputed the racial biology of violence 
and research studies based on this assumption. And it also boldly ad¬ 
vanced suggestions for how genetic studies of human groups could be 
refined to avoid justifying racism. The Party’s health politics was there¬ 
fore wide in scope and responded to a broad set of needs. The activists 
and the communities with which they worked confronted the paradox 
of profound healthcare neglect and disparate biomedical inclusion: poor 
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blacks were not only medically underserved but also overexposed to the 
worst jeopardies of medical practice and bioscientific research. The re¬ 
sulting lack of comfort and familiarity with preventive medicine and 
attendant fear of biomedical abuse remain salient factors contributing 
to health inequality. 

My exploration into the Party’s health activism accordingly yielded 
insight into how a segment of African Americans endeavored to gain ac¬ 
cess to reliable, affordable healthcare services while placing a check on 
the authority and racial claims of biomedicine. This course of research, 
however, presented me with some unexpected challenges. Although the 
Party’s activities were exhaustively documented in the mainstream and 
alternative media of the time, and continued to be accounted for in both 
memoirs and scholarship of subsequent years, little of this coverage 
treated health-related activities in any detail. This oversight was likely 
because of preoccupation with other, more sensational matters. For, as 
the communications studies scholar Jane Rhodes suggests, the Party’s 
activities were “framed,” for the most, by mainstream press representa¬ 
tions that “focusejd] attention on selected aspects” of the organization— 
most particularly its surveillance of local police and its armed mili¬ 
tancy. 13 For these reasons, in the writing of this book, I encountered 
ample textual and visual resources about the more spectacular facets 
of the Party, but substantially less information about its health politics. 
Uncovering details about this element of the Party’s activism conse¬ 
quently required bridging several fields of inquiry, including sociology, 
history, and African American studies, as well as using an ecumenical 
methodology that combined archival, hermeneutic, theoretical (and to 
some degree, ethnographic) approaches. 

Specifically, Body and Soul draws on primary sources culled from 
government documents and official correspondence, state and library 
archives, ephemera and personal papers. A survey of the voluminous 
press coverage of the Party on broadcast television, documentaries, 
magazines, and in mainstream and alternative newspapers was con¬ 
sulted alongside close reading of the group’s weekly newspaper, the 
Black Panther. Launched in 1967, the paper—even in its most propa- 
gandistic moments—provided the most complete record of the Party’s 
health-related activities and of the broader political aspirations to which 
these were linked. 14 Some chapters of the Party occasionally published 
their own newsletters, and I made use of these as well. 
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Secondary literatures in post-World War II African American his¬ 
tory, the long civil rights movement, the social studies of science and 
medicine, and social movement theory helped me conceptualize the 
Party’s health politics. In addition, in crafting this account, I relied 
on medical journals and scientific papers from the 1960s and 1970s. 
Editorials and essays in these publications featured scientific and policy 
debates in biomedicine and also supplied a glimpse into medical profes¬ 
sionals’ perspectives on the emergence of health radicalism, including 
that of the Party. 

The book draws on my encounters with many former Black Panthers 
and their collaborators. Interviews with Norma Armour, Elaine Brown, 
Arthur Harrison, Billy X Jennings, Cleo Silvers, Bernard Thompson, 
and other Party members contributed crucial details about the practi¬ 
cal operation and political framing of the health-related aspects of the 
group’s activism. I also relied on the published oral histories of Party 
members and consulted as well several Panther memoirs penned over 
the last four decades. In October 2006 I attended the Party’s fortieth- 
anniversary gathering in Oakland, California, during which members 
narrated the organizational histories of their respective Party chap¬ 
ters. During the telling of these collective oral histories, the activists 
expounded on the breadth of the Party’s health-based programming, 
among many other matters. 

Health and medicine are unique among the bases of collective ac¬ 
tion for the degree to which political interventions in these domains 
may rely on deep engagement with expertise and, moreover, often 
necessitates that like-minded members of the professions aid the so¬ 
cial movement (even in the case of those radical health movements in 
which a critique of expertise is a centerpiece of the activism). As a result, 
this book additionally reflects my interviews with members of the pro¬ 
fessions who worked in solidarity, and often shoulder to shoulder, with 
the Black Panthers. The remembrances of several Party collaborators— 
including the attorney Fred Hiestand, Dr. Marie Branch, Dr. William 
Bronston, Dr. William Davis, Dr. Terry Kupers, and Dr. Tolbert Small— 
elucidated the lay-expert network that undergirded and facilitated the 
Party’s health initiatives. 

Visiting former locations of Party chapters and clinics in Oakland, 
New York City, and Seattle was also instructive. I made trips to sites that 
remain as material manifestations of the Party’s activism, such as the 
Harriet Tubman Medical Clinic in West Oakland, California, that was 


[ xiv ] PREFACE 


established by Small in the late 1970s and still today serves poor cli¬ 
ents in the Bay Area. I also visited Seattle’s sliding-scale Carolyn Downs 
Family Medical Center named for and inspired by the work of a late 
Black Panther, who in 1968 established the local Party chapter’s clinic 
at a nearby location. A novel and more complex picture of the Black 
Panthers resulted from the amassing of these eclectic resources. 

The progress of the Party’s health activism—from the group’s 
founding in 1966 to its reconsolidation in Oakland in the 1970s, after 
rapid organizational growth—occurred in the years immediately after 
the legal dismantling of Jim Crow, by way of the Civil Rights Act (1964) 
and the Voting Rights Act (1965). There were concomitant transfor¬ 
mations to the social welfare system, especially the expansion of the 
United States as a healthcare state, exemplified by the passage of the 
Social Security Act (1965) that installed the Medicare and Medicaid pro¬ 
grams. In this same period, there was an increase in state policies and 
programs related to healthcare that issued from President Lyndon B. 
Johnson’s War on Poverty along with determined pushback from medi¬ 
cal lobbies and the insurance industry. The antipoverty programs were 
swiftly followed by cries of a fiscal “health crisis” from the administra¬ 
tion of President Richard M. Nixon that engaged in austerity politics 
and enacted severe budget cuts. This time also saw a “health crisis” of 
credibility in the early 1970s when revelations of the Tuskegee syphilis 
study and the forced sterilization of numerous black women, including 
most disgracefully the teen sisters Minnie and Mary Alice Relf, who 
were deceived into submitting to surgical sterilization, came to light. 15 

From the purview of the Party’s health politics, it becomes possible 
to, in the words of the sociologist Charles Tilly, see “how people lived the 
big changes” or, put another way, to perceive how ordinary people expe¬ 
rienced these and other pivotal societal transitions. 16 It was no coinci¬ 
dence then that the Party’s health politics (and activism more generally) 
emanated from a constellation of consequential social-structural trans¬ 
formations, including the advent of a postindustrial economy, the slow 
diminution of the American welfare state, and the social and legal de¬ 
velopments of the civil rights era that immediately preceded the Party’s 
birth. At this critical juncture in the late 1960s and early 1970s, health 
offered new moral terrain for a struggle that was no longer typified by 
the Manichaean inscription of “whites only” signs and Jim Crow trans¬ 
portation, employment, accommodations, and schooling, but instead 
by the vacillation of social abandon and social control. Through their 
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health politics, the Black Panthers laid claim to recent civil rights land¬ 
marks even as they stridently exposed the limits of those milestones 
under late capitalism. 

An early instantiation of what might be described as postsegrega¬ 
tion politics. Party health activism also prefigured issues of relevance in 
the so-called postracial era, most particularly, the significance of race 
after the genomic turn and what integration into this “brave new world” 
proffers for African Americans given historic vulnerability to biomedical 
authority. Shaped by past tragedies, contemporaneous inequality, and 
future optimism, by the recognition that biomedicine is both rocky and 
curative terrain, the Black Panthers’ politics of health and race exhibited 
twinned aspirations: defense against biomedical neglect with hope of 
attaining full civil, social, and human rights. 
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INTRODUCTION 

Serving the People Body and Soul 


O ver three days in the spring of 1972, the Black Panther Party, 
the radical political organization that had emerged in Oakland, 
California, almost six years prior, held a Black Community Sur¬ 
vival Conference—a gathering that combined elements of a rally, a street 
fair, and a block party—in that city’s De Fremery Park. 1 On March 27, 
standing before a large banner carrying the slogan “Serve the People 
Body and Soul,” the Party’s chairman and cofounder Bobby Seale spoke 
on a public address system to the assembled mass of Panther loyalists, 
political allies, locals, police, and passers-by about the organization’s 
slate of free community service programs. These “survival programs” 
were established partly to help poor blacks cope with the surveillance 
and harassment they experienced at the hands of agents of a mounting 
“law-and-order” state. These programs were also intended as a stopgap 
solution to the diminished provision of social services by a shrinking 
welfare state. 

Against a backdrop of barbecuing; children’s presentations on black 
and radical history; speeches by members of other activist groups, such 
as Johnnie Tillman of the National Welfare Rights Organization; a per¬ 
formance by the pioneering a cappella group the Persuasions, and other 
entertainment, Party cadre and volunteers distributed information 
about more than a dozen no-cost community service initiatives, includ¬ 
ing escorts for senior citizens to medical appointments, free elementary 



Bobby Seale addresses attendees to the Community Survival Conference in Oakland at 
De Fremery Park in March igj2, at which the Black Panther Party featured its health 
programs. Courtesy of Steven Shames and Department of Special Collections and 
University Archives, Stanford University Libraries. 


education at their school, and a bus service to prisons for visits with in¬ 
carcerated friends and family. 2 Concurrently, Party rank and file showed 
Seale’s words in action, handing out bags of free food and clothing to an 
appreciative crowd. 3 

On this same weekend, the Party also held a voter registration drive 
in anticipation of its May 1972 announcement of Seale’s and Minister 
of Information Elaine Brown’s respective candidacies for mayor and 
Sixth District city council seat—on a “Community Survival ticket”—in 
upcoming Oakland elections. 4 Accordingly, some scholars have inter¬ 
preted this gathering and the subsequent survival conferences that oc¬ 
curred that year as marking the Party’s “deradicalization”—a shift in the 
organization from revolutionist to reformist principles and from radical 
militarist tactics to mainstream electoral politics. 5 Less remarked on, 
however, is the fact that this episode was also a signpost of the Party’s 
health politics. 6 

At this event, the breadth of the Party’s health-focused activism was 
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Panther children make a presentation at the Community Survival Conference. Courtesy 
of Steven Shames and Department of Special Collections and University Archives, 
Stanford University Libraries. 



Community Survival Conference at De Fremery Park: musical performers are onstage, 
and behind the stage are bags of free groceries to be dispensed at the event, an element 
of “serving the people body and soul.” Courtesy of Steven Shames and Department of 
Special Collections and University Archives, Stanford University Libraries. 


evident: Party members publicized the activities of the People’s Free 
Medical Clinics. Party cadre touted grocery giveaways as ameliorating 
the malnutrition that often accompanied poverty and thus as contrib¬ 
uting to community members’ healthfulness. Working with their col¬ 
laborators and also with volunteers, the activists reportedly screened 
thousands for sickle cell anemia—a genetic disease that predominates 
in persons of African descent. Moreover, in this same month, Party co¬ 
founder Huey P. Newton and Brown, the group’s chairwoman, amended 
the organization’s founding ten-point platform to include a revised point 
6 , a demand for “completely free health care for all black and oppressed 
people.” The extent of these activities confirms that the provision and 
politicization of medicine was a significantly developed feature of the 
Party’s broader mission. By spring of 1972, Party health activism was 
full-fledged. 7 

This community survival conference illustrated in microcosm the 
scope and ambition of the Black Panthers’ health politics. Given the ex¬ 
tent of these efforts, it is surprising that the Party’s health initiatives 
have received mostly passing mention in both scholarly analysis and 
popular recollection and have been overtaken in popular memory by the 
penumbra of debates about whether the Party’s primary aim and lasting 
bequest was social disorder or social transformation. Indeed, the Party’s 
community service programs have become ready ammunition in the 
so-called culture wars of recent decades. An unfortunate consequence 
of the tendency to either pillory or valorize the Party’s activities in a 
zero-sum manner is that scant attention has been paid to its consider¬ 
able engagement with medical and health concerns. Bellicose critics of 
the Party’s survival programs dismiss them merely as attempts by the 
activists to downplay the organization’s promotion of violence and shore 
up its credibility after run-ins with law enforcement decimated its mem¬ 
bership and eroded its public support. 8 Equally pugnacious champions 
of the Party, including several former members turned memoirists, by 
contrast, invoke these programs as reflecting the activists’ true mission 
and as counterpoints to claims that the organization comprised noth¬ 
ing more than an assortment of aimless youth with violent tendencies. 9 
The historical truth, of course, lies somewhere between and also beyond 
these characterizations. 

In the mid-1960s the eye of the civil rights storm set course for “free¬ 
dom North.” 10 To be sure, African American equality struggles had al- 
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ways been waged both below and above the Mason-Dixon Line. In this 
period, however, the spotlight of public attention that had since the 
1950s shone brightest on civil rights activism centered on the South— 
exemplified by events like the Montgomery, Alabama, bus boycott and 
the Student Nonviolent Coordinating Committee’s (SNCC) Freedom 
Summer project—shifted to urban centers in the West, Midwest, East, 
and North. In these latter settings, resistance to racial and economic op¬ 
pression was often more stridently projected, as exemplified by the mili¬ 
tant radicalism of the Black Panthers and the scores of urban rebellions 
that punctuated the “long hot summer” of 1967. 11 The moral authority 
that was accorded to opponents of antiblack southern racism derived 
in large measure from the Christian principles that undergirded their 
nonviolent tactics. 12 In the mid-1960s, when black radicals employed 
“un-civil” tactics such as armed confrontation with state authorities 
and denunciations of state-sanctioned institutional racism, the issue of 
health imparted another moral mantle to their efforts. 13 

Health was a powerful and elastic political lexicon that could sig¬ 
nify many ideals simultaneously. In settings where racial oppression was 
more commonly advanced through social abandon (e.g., nonexistent or 
insufficient social welfare programs) and social control (e.g., police ha¬ 
rassment, medical mistreatment) than through staunch Jim Crow prac¬ 
tices, health was a site where the stakes of injustice could be exposed and 
a prism through which struggles for equality could be refracted. Health 
could also connote inalienable human attributes and freedoms. Martin 
Luther King Jr., for example, invoked the idea of health as both a fun¬ 
damental and a paramount property of human life during an address 
before the Medical Committee for Human Rights (MCHR) in 1966. “Of 
all forms of inequality, injustice in healthcare is the most shocking and 
inhumane,” King proclaimed. 14 The Black Panthers translated the poly¬ 
valence of “health” into practical social programs and political ideology. 
Body and Soul is an exploration of why and how health issues, broadly 
understood, came to be an indispensible element of the Party’s politics. 
As is described here, ideological foundations, historical continuities, and 
tactical exigencies precipitated the Party’s commitment to these concerns. 


The Long Medical Civil Rights Movement 

Seale and Newton established the Black Panther organization in Octo¬ 
ber 1966 to afford protection for poor blacks from police brutality and 
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to offer varied other services to these same communities. In ensuing 
years, as the Party’s ranks quickly swelled in Oakland and beyond, Party 
headquarters instituted guidelines for new chapters and members that 
specified, among other procedures and practices, the establishment of 
no-cost community-based medical clinics (or PFMCs). Mandated by the 
Party leadership, but not funded by it, the operation of the clinics de¬ 
pended on the ingenuity of the Panther rank and file and members’ abili¬ 
ties to mobilize local resources. At the PFMCs, Panther cadre worked 
with both lay and trusted-expert volunteers—including nurses, doctors, 
and students in the health professions—to administer basic preventive 
care, diagnostic testing for lead poisoning and hypertension and other 
conditions, and, in some instances, ambulance services, dentistry, and 
referrals to other facilities for more extensive treatment. At the free clin¬ 
ics, the Party also administered extramedical patient advocacy; Black 
Panthers and volunteers helped clinic clients to navigate housing, em¬ 
ployment, social welfare programs, and similar matters. Party health 
politics also ranged beyond the physical site of the PFMCs in many 
ways: the activists conducted health services, outreach, and education 
in homes, parks, churches, and other venues. They used vans and am¬ 
bulances to take healthcare services out into poor communities. 15 The 
Black Panther leadership also engaged in public debates about the sig¬ 
nificance of race for healthfulness and medical care via its newspaper, 
interactions with the mainstream media, and the legislative process. 

A novel interpretation of the Black Panthers’ mission, trajectory, 
and impact becomes available when we shift the focus to their broad 
health-focused activities. The fact of Party health politics contravenes 
accepted wisdom that neither black activists’ express participation nor 
their particular perspectives contributed to the development of the 
health political landscape of the late 1960s and early 1970s. Suggestive 
of this tendency is a claim ventured by the sociologist Paul Starr in his 
monumental work, The Social Transformation of American Medicine. Starr 
writes that 

the civil rights struggle lost its momentum as a protest movement 
in the seventies, but it set the example for dozens of other move¬ 
ments of similar purpose. Instead of marching through the streets, 
they marched through the courts. And instead of a single move¬ 
ment centered on blacks, the new movements advocated the rights of 
women, children, prisoners, students, tenants, gays, Chicanos, Native 
Americans, and welfare clients. The catalogue of groups and rights 
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entitled to them was immensely expanded in both variety and detail. 
Medical care figured prominently in this generalization of rights, 
particularly as a concern of the women’s movement and in the new 
movements specifically for patient’s rights and for the rights of the 
handicapped, the mentally ill, the retarded, and the subjects of medi¬ 
cal research . 16 

Here Starr suggests that the civil rights and health rights activism of 
this period were effectively detached from each other. 

Yet African American activism of import did not fade from the 
political scene in the 1970s, and black activists of this decade did not 
precipitate the degeneration of civil rights struggles. A recent signifi¬ 
cant wave of research pioneered by the historian Jacqueline Dowd Hall 
and taken up by numerous others has generated a fuller accounting of 
African Americans’ battles for equality and has recast standard nar¬ 
ratives that draw hard distinctions between the civil rights and black 
power movements. This school of thinking highlights the “long civil 
rights movement” by recalibrating the temporality, geography, and scale 
of the twentieth-century black protest tradition. 17 The civil rights move¬ 
ment did not first emerge after World War II; it was inaugurated at least 
several decades earlier through the actions of not only large social move¬ 
ment organizations like the National Association for the Advancement 
of Colored People but also local communities’ specific political struggles 
in both the southern and the northern United States. 18 While the re¬ 
gional, thematic, and tactical focuses of the black freedom struggle may 
have evolved over its longue duree, the movement continued through the 
1970s and endures today. 

Moreover, “race” was not the wholesale political “metalanguage” 
of late twentieth-century civil rights activism, to rework the historian 
Evelyn Brooks Higginbotham’s important observation about the hierar- 
chization of social categories. 19 Civil rights activists’ bailiwick included, 
to varied degrees, class inequality, fair employment, gender equality, 
health rights, and opposition to the Vietnam War. Ella Baker, A. Phillip 
Randolph, and the Black Panthers, to name but a few examples, fer¬ 
vently articulated that economic oppression and racism together placed 
limited horizons on blacks’ life chances. 20 Similarly attuned to over¬ 
lapping vectors of inequality, King Jr., in his capacity as a leader of the 
Southern Christian Leadership Conference, in 1967 began planning the 
Poor People’s Campaign, an innovative “interracial alliance” aimed at 
declaring ‘“final victory over racism and poverty.’” 21 Fannie Lou Hamer, 
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the iconic vice chair of the Mississippi Freedom Democratic Party’s ef¬ 
forts to unseat that state’s exclusively white, pro-Jim Crow delegation to 
the 1964 Democratic National Convention, was drawn into activism as 
a way to overturn the intersecting system of racial, gender, class, and 
health inequality that characterized her experience in the South. She 
famously used the phrase “Mississippi appendectomy” to describe the 
medical oppression of poor black women who, like her, were surrepti¬ 
tiously sterilized while seeking treatment for other matters by abusive 
physicians. 22 Activists from Randolph to Hamer to the Black Panther 
Party addressed the many sources of racial injustice. Health politics 
therefore must be understood as an important feature of a broader con¬ 
ceptualization of the civil rights movement. 23 

Pace Starr, the battle against Jim Crow was not merely a faded object 
lesson for the Party and its health activist contemporaries. Rather, the 
struggles for health access and for just distribution of both the benefits 
and the harms of biomedicine were a protraction of civil rights struggles 
in at least two ways. First, the Black Panthers’ health activism was a 
signpost in the long civil rights movement as well as a manifestation of 
an established tradition of African American health politics. This legacy 
was evident in the Party’s own tactical repertoire that drew on the ex¬ 
ample of black communities’ prior responses to health inequality and 
medical mistreatment. Health activism was (and remains) a prominent 
facet of black political culture. The Party was firmly rooted in a tradi¬ 
tion that had developed during slavery in interface with how bondage, 
racism, and segregation affected the well-being of black communities. 
During the twentieth century, black health activists fought for access to 
humane and equitable medical treatment, from the Progressive Era dur¬ 
ing which black leaders endeavored to dispense healthcare services for 
their communities in the face of institutionalized Jim Crow by establish¬ 
ing hospitals that, like disease, did not abide a “color line,” to the 1950s 
and 1960s during which reformers staged a “medical civil rights move¬ 
ment” to desegregate medical schools and workplaces. 24 The Party drew 
practically on the influence of these prior health activists. For example, 
although the Panthers’ establishment of independent health clinics was 
in keeping with the community control and self-determinist ethics of 
1970s black nationalism (and New Left health activists), this alterna¬ 
tive institution building harked back as well to early-twentieth-century 
endeavors, such as the “black hospital movement.” 25 In these ways, the 
Black Panthers employed tactics that were demonstrably derived from a 
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line of African American health advocacy that had developed in response 
to racially segregated medical institutions and health professions. 

Black Panther health politics represented a continuation of civil 
rights struggles in a second significant way. Actors and organizations 
involved in Party health politics bridged civil rights and health rights 
endeavors. This is particularly apparent in the cross-fertilization be¬ 
tween the Panthers, SNCC, and the MCHR. The MCHR, a group of 
doctors, nurses, students of the health professions, and others, first 
came together as medical support for SNCC’s 1964 Freedom Summer 
campaign. At this time, the SNCC leadership included H. Rap Brown, 
Stokely Carmichael, and Kathleen Cleaver, who would be among the 
earliest members of the Panther organization. As described in chapter 1, 
the Party’s health work extended directly from the efforts of the SNCC 
organization. Moreover, members of the MCHR worked closely with the 
Party on its health projects in Los Angeles, Chicago, and other locations 
to establish and run community-based health clinics not unlike ones 
started by SNCC. From an organizational perspective as well then, the 
founding of the Party did not mark the conclusion of the civil rights era 
but rather its extension. As Elaine Brown described, the Party did not 
discriminate between phases of the black freedom struggle and, indeed, 
appreciated its continuity: “We never called it the ‘civil rights move¬ 
ment.’ It was just ‘the movement.’ . . . Everybody called it ‘the move¬ 
ment.’ Everybody would tell you that.... We never really distinguished 
ourselves from Martin Luther King; we thought he was a great hero as 
we did with Malcolm X, of course.” 26 


Civil Rights, Health Rights 

“A poor man has no medical or legal rights,” a member of the Party 
lamented in an issue of the group’s newspaper: “He is a colonized 
man.” 27 As this quote suggests, while Black Panther health activism 
did not indicate the twilight of civil rights struggles, it was certainly a 
referendum on contemporary social issues. Indeed, the organization’s 
emergence responded to the profound dissatisfaction still felt by many 
African Americans despite the fact that their civic membership in the 
United States had been fortified anew in the Civil Rights Act of 1964 
and the Voting Rights Act of 1965. For the Party, the reality of urban 
poverty and structural racism showed recent civil rights strides at 
their limits. Moreover, the persistence of health inequality despite recent 
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improvements only highlighted the indefatigableness of the systematic 
social and economic exclusion of blacks. 

The Panther activists apprehended that the provenance of birth was 
no guarantee of citizenship, especially for the poor. Despite dramatic 
legislative transformation and changes in social mores, citizenship 
could remain tenuous for members of marginalized groups. Some re¬ 
cent observations by theorists of citizenship are instructive for under¬ 
standing the dynamics that conditioned this exclusion. For example, 
the historian Alice Kessler-Harris and the sociologist Margaret Somers, 
drawing on the works of T. H. Marshall and Hannah Arendt, have 
underscored the fact that holding civil rights neither guarantees social 
rights nor precludes economic oppression, despite legislation or expec¬ 
tation. 28 In the twentieth-century United States, social rights typically 
emanated from civil rights, so that individuals could, for example, ex¬ 
pect to receive health benefits through their place of employment. Yet 
this course of social inclusion has been unreliable for individuals who 
are more likely to be under- or unemployed or whose labor has not tra¬ 
ditionally been remunerated (e.g., stay-at-home mothers and caregivers, 
“surplus” labor). Kessler-Harris explains that the provision of rights has 
“rested on sometimes hidden, normative assumptions about who ‘cares’ 
and who ‘works’; who deserves what sorts of rights; and who required 
protection from the market,” or, to use Somers’s words, on ideas about 
who has the “right to have rights.” 29 This gap between civil rights and 
social benefits, or this citizenship contradiction, as I call it, has been espe¬ 
cially acute for women and African Americans, who consequently may 
be relegated to incomplete and “problematic form[s]” of citizenship. 30 
In such instances, individuals are dependent on powerful institutions, 
organizations, and others to secure their rights. Alternately, members 
of these groups may possess an emaciated citizenship that may be “con¬ 
ditional on political whim” or the vagaries of the market. 31 Returning 
to the Black Panthers with Kessler-Harris’s and Somers’s analyses in 
mind, we can understand the organization’s health politics as an effort 
to provide resources to poor blacks who formally held civil rights, but 
who by virtue of their degraded social status and social value lacked 
social and economic citizenship and thus the privileges that accrue to 
these, including access to medical care. Through its activism, the Black 
Panthers intended to fulfill a most basic human need (i.e., medical treat¬ 
ment) while insisting on a full measure of social inclusion for the black 
urban poor. 
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In the late 1960s, with social citizenship decoupled from civil rights, 
despite recent changes in U.S. political culture, the Party exposed the 
citizenship contradiction facing poor black communities and demanded 
rights on their behalf. The Panthers regarded healthcare as “a right 
and not a privilege,” as did many other health radicals of this period 
and as had prior reformers and activists. 32 More proximate to the Black 
Panthers was the capacious idea of a right to health elaborated in the 
1948 constitution of the World Health Organization, underlain by the 
United Nations Universal Declaration of Rights formalized in the same 
year, which affirmed the “inherent dignity” and “inalienable rights” of 
all human beings. 33 The WHO, the UN entity tasked with coordinat¬ 
ing global health issues, advanced a robust definition of health as both 
a basic and a universal right: “Health is a state of complete physical, 
mental and social well-being and not merely the absence of disease or 
infirmity . . . health is one of the fundamental rights of every human 
being without distinction of race, religion, political belief, economic or 
social condition.” 34 

In developing its health politics, the Party borrowed liberally from 
the WHO charter. Given that in the Party’s original ten-point platform 
of 1966, the activists requested assistance from the UN to create an au¬ 
tonomous political community, or “plebiscite,” it is perhaps unsurpris¬ 
ing that the Party’s expansive definition of health would be appreciably 
indebted to that of the WHO. In an article in its newspaper touting the 
group’s free medical services, for example, the Panthers declared that it 
is “the government’s responsibility to provide its people with this right 
[to health] and other basic human rights.” 35 Also following the UN body, 
the activists defined health as “a state of physical, social and mental well¬ 
being” and “one of the most basic human rights of all human beings.” 36 
Holding a conception of health that included many registers of well¬ 
being, the Black Panthers were understandably disaffected by recent 
narrow civil rights gains. 

Building on the WHO’s assertion of health as a universal right as 
well as traditions in both African American culture and leftist thinking 
that drew together iatric and social well-being, the Party developed a 
distinctive perspective and approach that I term “social health.” 37 With 
the phrase “social health” I mean to characterize the activists’ efforts on 
the terrain of health and biomedicine as being oriented by an outlook 
on well-being that scaled from the individual, corporeal body to the 
body politic in such a way that therapeutic matters were inextricably 
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articulated to social justice ones. 38 The Party’s social health position re¬ 
flected its particular understanding of the history of racial subjugation 
and its commitment to social equality combined with a Marxist-Leninist 
critique of the “medical-industrial complex”—health radicals’ term for 
the confluence of business interests, the medical profession, the insur¬ 
ance industry, and pharmaceutical companies that drove the commodi¬ 
fication of healthcare. 39 

The Party’s social health “frame” was also distinctly elastic. 40 In 
addition to allowing the fashioning of metonymy between individual 
illness and social dis-ease, the elasticity of the social health perspec¬ 
tive allowed the Party to advance alternatives to mainstream explana¬ 
tions for why certain diseases, like sickle cell anemia, persisted among 
black populations and to suggest why these communities were dispro¬ 
portionately depicted by biomedical researchers as the loci of disease 
and pathology. As a praxis, social health linked medical services to a 
program of societal transformation. The Panthers’ clinics, for example, 
were imagined as sites of social change where preventive medicine was 
dispensed alongside both extramedical services (e.g., food banks and 
employment assistance) and ideology via the Party’s political education 
(PE) classes. Reflecting many influences, social health was the frame 
for the Panthers’ engagements with biomedical knowledge and a guid¬ 
ing principle for the group’s health initiatives. It was an articulation of 
the Party’s unique critical discourse of citizenship and health rights. 


Health Crisis 

The Party’s focus on health and medicine was impelled by several fac¬ 
tors, described in the chapters to follow, including its founding political 
ideology, the influence of prior African American health activism, in¬ 
ternal organization dynamics, and state repression. The Party’s activ¬ 
ism was also notably au courant. Its health politics intensified at a time 
when healthcare was at the forefront of political and policy debates in 
the United States (alongside desegregation and the implementation of 
recently passed civil rights legislation. President Lyndon B. Johnson’s 
War on Poverty, and the failing Vietnam War). In the late 1960s and 
early 1970s, there was general agreement in the United States that the 
country was in the midst of a healthcare “crisis.” 41 During this time, 
crisis discourse was taken up by austerity hawks who complained that 
state-sponsored healthcare coverage strained the federal government’s 
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resources to the limit, and by welfare statists on the left, who pointed 
to the exigencies of a profit-driven medical system as the culprits. The 
Party also took up this health crisis rhetoric. For the Panther organiza¬ 
tion, and other health radicals, the emergency lay at the nexus of rising 
health inequality, deficient medical care, and waning confidence in a 
medical profession that was unaccountable to its patients. Moreover, for 
the Panthers, the crisis was also due to the fact that blacks dispropor¬ 
tionately suffered ill health and poor medical treatment. These realities, 
the activists insisted, were corporeal manifestations of the vicissitudes 
of urban poverty in the United States. 

As I detail below, varied political camps—including two presiden¬ 
tial administrations, professional associations, and health activists— 
advanced diverse diagnoses of and remedies for the crisis. In 1965 Presi¬ 
dent Johnson established Medicare and Medicaid—government health 
insurance for the elderly and the disabled and the poor, respectively— 
when he signed into law the Social Security Act of 1965, as a corner¬ 
stone of his Great Society model, which enlarged the federal govern¬ 
ment’s role in healthcare and other social welfare programs. In this 
same year, partly following the example of Freedom Summer—SNCC’s 
and the Council of Federated Organizations’ two-month campaign to 
register and empower black voters, during which “Freedom Schools” 
and “Freedom Clinics” were also established in Jim Crow Mississippi— 
the Johnson administration began a community clinic program in an 
effort to provide healthcare to the poor. 42 This initiative, funded by the 
Office of Economic Opportunity, mandated the “maximum feasible par¬ 
ticipation” of local communities in administering the clinics. 43 

Within a few years of the passage of the Social Security Act, there 
were pitched battles over proposals to federally fund universal health¬ 
care coverage that pitted the conservative President Richard Nixon, 
the American Medical Association, and other medical industry lobby¬ 
ists against the health reformer and Democratic senator Edward M. 
Kennedy, labor unions, and health activists of mixed political prove¬ 
nance. Healthcare for workers was fundamentally transformed when 
Nixon signed into law the Health Maintenance Organization Act of 
1973. A centerpiece of his administration’s national health strategy, this 
legislation required businesses with more than twenty-five employees to 
supply both indemnity and healthcare insurance coverage to their work¬ 
ers and primed the pump of the managed care system by supplying 
government-backed grants and loans to qualified health maintenance 
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organizations. 44 Moreover, with this plan the Nixon administration could 
appear to respond to calls for medical care in the United States to be 
made more affordable and accessible, without acceding to demands for 
state-sponsored universal healthcare that surpassed the coverage pro¬ 
vided by Medicaid and Medicare. 

Activists, too, were conversant in the political rhetoric of the health 
crisis. 45 In diametric contrast with the Nixon administration and health¬ 
care lobbyists who were committed to the continued commodification of 
medical care, health radicals—a coterie that included the Black Panther 
Party, health workers such as the MCHR and the Student Health Or¬ 
ganization (SHO), and the New Left-oriented Health Policy Advisory 
Center (or Health/PAC)—understood the most acute aspect of the cri¬ 
sis to be the proliferation of a capitalist medical system that produced 
and exacerbated inequality. The Chicago Black Panther Party minister 
of health Ronald “Doc” Satchel’s complaint in the pages of the Black 
Panther that “the medical profession within this capitalist society . . . 
is composed generally of people working for their own benefit and ad¬ 
vancement rather than the humane aspects of medical care” typified 
this activist argument. 46 The health Left often parted ways with liberal 
reformers, such as Senator Kennedy, who believed that mainstream 
medicine could be made more equitable. For these radicals, a for-profit 
healthcare system was fundamentally and inherently flawed. Accord¬ 
ingly, they took no succor in the proliferation of the medical-industrial 
complex—even in a liberal guise. 

Health activists, moreover, pointed to the consequences of the skewed 
health status quo as further evidence of the crisis: legions of people suf¬ 
fered medical neglect, they declaimed. Healthcare options available to 
the poor were often either deficient or too expensive and thus inacces¬ 
sible. The elderly and impoverished people who received federal health¬ 
care assistance in the form of Medicare and Medicaid, activists protested, 
were too frequently subject to substandard care. What is more, persons 
without any insurance coverage whatsoever might receive slipshod treat¬ 
ment in the emergency rooms of large, often dilapidated, public medical 
facilities. Writing on behalf of the Party, Elaine Brown voiced this objec¬ 
tion in a 1974 dossier describing the organization’s service programs. 
“Private hospitals and doctors charge fees more expensive than poor 
people can afford,” Brown declared, “while public hospitals and clin¬ 
ics are so overcrowded and understaffed that their services are almost 
totally inadequate.” 47 
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Those with access to healthcare often experienced the medical en¬ 
counter as coercive and authoritarian, especially if they were poor, female, 
institutionalized, or members of minority groups. Disproportionately 
incarcerated blacks and Latinos were subject to medical abuse and ex¬ 
perimentation, perhaps most notoriously at Pennsylvania’s Holmesburg 
Prison from the early 1950s to the early 1970s. 48 Further, the circulation 
of prisoners’ and patients’ accounts of “being ‘treated like animals’” 49 
at these “butcher shops” 50 and “butcher houses” 51 —some actual, many 
apocryphal—eroded public faith in mainstream medicine. 52 As a June 
1970 newsletter published by the Los Angeles-based, Southern Cali¬ 
fornia chapter of the Black Panther Party put it, “Poor people in general 
and black people in particular are not given the best care available. Our 
people are treated like animals, experimented on and made to wait long 
hours in waiting rooms.” 53 That this accusation was warranted was con¬ 
firmed for many skeptics after the New York Times’s disclosure in 1972 
of the four-decades-long Tuskegee syphilis study in which close to four 
hundred African American men were left untreated for the disease so 
researchers could observe its ravages on the human body. 54 This contro¬ 
versy generated considerable public outrage and distrust on the part of 
poor and minority communities as well as the larger population. 55 From 
politicians, to the Party, to the general public, there was acute awareness 
of the health crisis of the late 1960s and early 1970s. 


The Chapters Ahead 

The Panthers were heirs to a mostly uncharted tradition of African 
American health politics. In chapter 1 I draw out this tradition from 
the long civil rights movement. I demonstrate and argue that health 
advocacy, variously conceived, has been a deep-rooted concern of black 
political culture, across the range of institutions, community organiza¬ 
tions, and social movements that constitute this protest tradition. Span¬ 
ning the period from 1880 to 1965, the chapter links up the Party’s ef¬ 
forts with a line of health advocacy that was the necessary response of 
black communities to the myriad forms of health inequality to which 
they were subject for generations, including lack of access to health¬ 
care resources; exclusion from whites-only hospitals; refusal of admis¬ 
sion to professional schools, associations, and organizations; subpar 
medical care; and, in some instances, deliberate neglect and medical 
abuse. The Party’s social health approach was indebted to an earlier 
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“relationist” paradigm through which “clinical and socioeconomic fac¬ 
tors ... explained]... sickness in the individual black [person] as well 
as the black community generally.” 56 In addition to this relative defini¬ 
tion of well-being that went beyond strictly biological concerns, Panther 
health activism shared with prior efforts a critical engagement with the 
construction of race in medicine, or what the historian David McBride 
terms “sociomedical racialism.” 57 The Panthers were also bequeathed 
a legacy of tactical responses to racialized health inequality, including 
institution building, integrationism (or antisegregationism), and the “poli¬ 
tics of knowledge .” 58 

Party health activism was, at the same time, characteristic of the 
milieu of the late 1960s and early 1970s; it was an outgrowth of contem¬ 
porary political currents and of its own organizational evolution. How 
and why the survival or “serve the people” programs came to play a cen¬ 
tral role in the Panther organization is explored in chapter 2, focusing 
in particular on a confluence of factors that precipitated the evolution 
of its health politics. Attention to community service was an expres¬ 
sion of Party founders’ initial commitment to the dual deployment 
of theory and practice in response to their frustration with what they 
deemed black cultural nationalists’ preoccupation with rhetoric and the 
limitations of War on Poverty programs. The Party’s community service 
orientation was thus forged between and in reaction to what the activ¬ 
ists regarded as ineffective rhetoric, on the one hand, and paternalistic 
social initiatives, on the other. 

Serving the people was also a pragmatic matter for the Party by 
1968. Between January 1968 and December 1969, at least twenty-eight 
Panthers were murdered in confrontations with police. 59 Within the 
first few years of the Party’s emergence, it became subject to repres¬ 
sive police power that decimated its membership with fatalities and in¬ 
carceration and jeopardized its popular support. 60 The ideas of Ernesto 
“Che” Guevara, Mao Zedong, and Frantz Fanon provided a conceptual 
bridge between the Party’s political philosophy, its community service 
ethos, and its health politics. These theorists’ influence could be seen in 
how the Party afforded an integral role to medicine in its imagination of 
a “robust” social body: in its valorization of lay expertise, in its critique 
of “bourgeois” healthcare and medical power, and in its aim to foster 
medicine for and by “the people.” 61 

The administration of the Party’s locally controlled, alternative health 
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clinics, including how they were staffed, supplied, and operated, is the 
focus of the third chapter. “Serve the people body and soul” was a fa¬ 
miliar Black Panther aphorism, one that lyrically signaled the group’s 
total dedication to its constituencies. This saying took on a decidedly 
literal meaning after the Party leadership’s 1970 mandate that all cur¬ 
rent and future chapters institute health clinics. 62 Although concern for 
the health of poor and black communities was intrinsic to the Party’s 
founding principles, and several chapters, including those in Chicago, 
Seattle, and Los Angeles, had already established PFMCs, this directive 
marked the beginning of a more coordinated effort. 

The Party was not only a standard-bearer of the black power move¬ 
ment. It was also a significant “health social movement”—that is, an 
organization that challenged health inequality, in this case, by supply¬ 
ing access to medical services, contesting biomedical authority, and as¬ 
serting healthcare as a right. 63 The Panthers were indeed a significant 
faction in the radical health movement of its era. As health activists in 
the late 1960s and early 1970s, Party members labored alongside femi¬ 
nist groups; hippie counterculturalists; leftists such as Students for a 
Democratic Society and Health/PAC; politicized medical professionals 
and students, including the SHO and the MCHR; and the Party’s al¬ 
lies in the “rainbow coalition,” most notably the Young Lords Party. 64 
This multifaceted community—the radical health movement—was a 
decentralized aggregate of groups, collectives, and organizations with 
distinct missions that sought to transform medicine, institutionally and 
interpersonally. 

These collaborations were critical to the functioning of the Party’s 
clinics. In keeping with the era’s DIY spirit, the activists enacted the bet¬ 
ter world they imagined by establishing their own independent health¬ 
care initiatives and institutions. The radical health movement modeled 
practices that, in the words of some Bay Area radicals, valued “Health 
Care for People Not Profit.” 65 This mission was frequently manifested in 
activist-run no-cost or low-cost clinics, such as the PFMCs established 
by the Panthers. Consistent with the period’s antiauthoritarian Zeitgeist, 
at these alternative institutions the activists empowered patients to have 
a voice in the medical encounter and encouraged laypeople to claim the 
mantle of expertise by taking a hand in their healthcare—and, some¬ 
times, in producing medical knowledge as well. The democratization of 
both medical practice and knowledge in the clinic setting was a tactical 
cornerstone of the Party’s health politics. 
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In addition to being brick-and-mortar embodiments of the Party’s 
health politics, these clinics were sites where the Party’s political ideals 
were translated into social practice by providing free basic care and ad¬ 
vocating on behalf of patients. The Party provided healthcare services 
to populations who lacked them. The clinics addressed local needs, 
reflected local priorities, and drew on and mobilized local resources. 
The work of these chapter-based institutions did not end with provid¬ 
ing health services. The clinics were exemplars of the Party’s commit¬ 
ment to the total well-being of its constituents. A person entering a Party 
clinic might also receive help from a “patient advocate” with paying bills 
or dealing with a problematic landlord; this individual might also be 
encouraged to attend a political education class in which writings by 
Fanon and other theorists were discussed. In this way, the PFMCs were 
sites for social change. 66 

The Panthers’ health clinics were also bases of operation for its 
sickle cell anemia campaign. Chapter 4 details the Party’s efforts to 
highlight the problem of this disease, an incurable genetic condition. 
Its campaign, launched in 1971, was both practical and ideological. In 
response to what they perceived as deliberate and pernicious neglect of 
African American citizens by the healthcare state, the Panthers estab¬ 
lished their own genetic screening programs. The Party also initiated 
health education outreach and disseminated information about the 
disease to black communities via the Black Panther and other media 
outlets, pamphlets, and public events. In this process, medical jargon 
about sickling was translated into terms comprehensible to a general 
audience. It was also translated into political analysis. Framed in a social 
health perspective, the Party explanation for the disease's persistence 
emphasized the history of racial slavery, contemporary racism, and the 
inadequacies of profit-driven healthcare. 

With its clinic network and the sickle cell anemia initiative, the 
Party worked to ensure the health of black communities by providing 
needed services. In another initiative, described in chapter 5, Newton 
led the Party and a coalition of activists to shield the impoverished, the 
incarcerated, and otherwise vulnerable populations from becoming bio¬ 
medical research subjects. In 1972 and 1973 Newton, working with the 
progressive attorney Fred J. Hiestand and allied activists drawn from 
the civil rights, women’s, and labor movements, successfully challenged 
the establishment of the proposed Center for the Study and Reduction 
of Violence at the University of California at Los Angeles. The center 
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was planned with a multidisciplinary slate of research programs that 
were variously dedicated to investigating the origins of violent behav¬ 
ior, including a highly controversial project that hypothesized individual 
diseased brains as the source of violence and proposed invasive surgery 
as a method of behavior modification. This chapter describes the Party’s 
manifold arguments against the center, particularly its opposition to the 
biologization of violence that it believed would inevitably result from re¬ 
search linking behavior with race and disease. In keeping with its social 
health perspective, the Panthers articulated an alternative etiology of 
violence that privileged social causation (e.g., racial oppression, pov¬ 
erty, reaction to state aggression) and defined violence as a social phe¬ 
nomenon rather than a biomedical one. 

In the conclusion, I summarize the scope of the Party’s activism 
and consider its implications for how we historicize and theorize health 
inequality. The Party attended to how poor black communities were both 
underserved by and overexposed to the medical system. Accordingly, 
its health politics displayed two interrelated emphases: demands for 
healthcare access and for emancipation from “medical apartheid.” 67 
The Panthers and their allies endeavored to remedy the lack of access 
to medical services for members of marginalized groups by supplying 
basic preventive care at its free clinics. The Party additionally sought to 
shield these same communities from the excesses of biomedical power, 
such as the clinical research and medical experimentation described 
in recent poignant books by Rebecca Slcloot and Harriet Washington. 68 
With its initiatives and interventions, the Party endeavored to provide 
a check on the healthcare state, protecting poor and black communi¬ 
ties from neglect owing to a lack of access to healthcare services and 
from potential abuse from exposure to biomedical power. Importantly, 
vocal as they were in bringing attention to the potential for discrimi¬ 
nation and abuse in medicine, the Panthers’ own foray into providing 
healthcare and health advocacy reveals that the group, while skeptical of 
mainstream medicine, was not antimedicine. The activists appreciated 
that biomedicine was necessary and could be put to useful purposes if it 
was loosed from market imperatives and carried out by trusted experts. 

The Party enacted a calculated politics of health and race in which 
theories of human difference were strategically jettisoned and espoused 
toward select ideological ends. In some instances, the Panthers strate¬ 
gically deployed scientific claims about African Americans and black 
bodies to support their larger ideological aims. For example, with its 
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sickle cell anemia campaign, the Party repurposed evolutionary theory 
to argue that this genetic disease was an embodied vestige of slavery 
and colonialism. At other times, the activists rejected biological theories 
about race and the “nature” of communities of color as they did in their 
campaign to put down UCLA’s planned “violence center.” Thus squarely 
at the center of the Panthers’ health politics were claims about the scien¬ 
tific, medical, and political significance of blackness and racism, about 
how and when the concept of race could be legitimately deployed. 

In this way, the Party’s activities offer some possibilities for think¬ 
ing anew about contemporary debates over issues of health inequality. 
This account of the Party offers insight into how black communities 
sought health rights and attempted to challenge invidious forms of bio¬ 
medical racialization; it also foreshadows contemporary debates about 
racial health disparities and links between genetics and disease identity. 

The Black Panthers’ health politics suggests why today some Afri¬ 
can Americans hold a complex and critical perspective that recognizes 
the particular vulnerability of blacks as patients and research sub¬ 
jects yet still demand participation in the healthcare system. We can 
see the beginnings of what the sociologist Steven Epstein describes as 
the “inclusion-and-difference paradigm” emerging in the 1970s. 69 For 
Epstein, this paradigm partly reflects the outcome of women’s and mi¬ 
norities’ successful campaigns for access to biomedicine’s beneficial 
possibilities at the expense of acquiescence to categorical (read: racial) 
claims about human difference. Epstein demonstrates that civil rights 
discourse and affirmative action rhetoric were important to this transi¬ 
tion. The Party story detailed here, in highlighting how health rights 
claims of the late 1960s and early 1970s were an extension of proximate 
black freedom struggles, suggests how civil rights discourse (if not civil 
rights themselves) would and could be an essential avenue through 
which many African Americans were incorporated into mainstream 
medicine. 

At the same time, by illuminating the interdependency between 
civil rights activism and health social movements, this book deepens 
our understanding of collective action more generally. The account of 
the Party’s activism detailed here is of consequence for how we under¬ 
stand “health social movements” and their burgeoning in the last three 
decades of the twentieth century. Black health activism in this period 
did not necessarily augur the emergence of “new social movements” or 
mark the decline of more recent antiracist activism. To the contrary, it 
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represented an evolution of the civil rights movement. Consistent with 
sociological scholarship on “social movement spillover,” the Party’s in¬ 
fluences and collaborations suggest how civil rights and health rights 
claims were mutually constituted (and how health activism proliferated 
with a civil rights frame). 70 More particularly, health rights activism of 
the 1960s and 1970s was an extension of the push for equal liberties 
and an effort to bridge the stubborn gap that separated civil and social 
citizenship. 

Between its founding in 1966 and its formal end in 1980 (on the 
occasion of the closing of its Oakland elementary school), the Party 
blazed a distinctive trail in U.S. political culture, linking health to its vi¬ 
sion of the good society. Its lasting significance is perhaps most robustly 
manifest in Panther iconography—in the symbol of the black panther 
borrowed from civil rights activists in Lowndes County, Alabama; in 
Minister of Culture Emory Douglas’s idiosyncratic political art; in the 
graphic identity the organization established with its newspaper; and 
the many photographs that captured the countenance and posture of 
its fresh-faced yet knowing leaders. Although the Panthers’ politics of 
health and race is a seemingly more ephemeral legacy, it endures in the 
commitment of health activists today, both former Party members and 
those inspired by them; in the persistence of community-based health¬ 
care in the face of medical inequality; and the idealism that a right to 
health might be assured. 


INTRODUCTION 


AFRICAN AMERICAN RESPONSES 
TO MEDICAL DISCRIMINATION BEFORE 1966 


I n 1962 the National Association for the Advancement of Colored 
People, the leading and largest civil rights organization of the twen¬ 
tieth century, filed suit on behalf of a group of African American 
medical professionals and their patients in opposition to “separate but 
equal” medical facilities, in hopes of toppling the edifice of racism, 
improving healthcare for blacks, and according a modicum of dignity 
to those most likely to treat them. A centerpiece of the “medical civil 
rights movement,” 1 this initiative was spearheaded by the NAACP 
Legal Defense and Education Fund and two members of the faculty of 
the Howard University Medical School, the physicians Paul Comely 
and W. Montague Cobb. Cobb was, at this time, head of the NAACP’s 
National Health Committee and a member of its board of directors. 
Editor as well of the Journal of the National Medical Association (JNMA ), 
the periodical of the professional organization for African American 
physicians, Cobb used that publication as his bully pulpit, driving 
home his argument that black doctors should not acquiesce to medi¬ 
cal Jim Crow. 2 Encouraged by Cobb’s intrepid editorials, and the recent 
Brown v. Board of Education of Topeka, Kansas Supreme Court decision 
that outlawed separate-but-equal public schools, the plaintiffs, a group 
of black doctors, dentists, and patients in Greensboro, North Carolina, 
launched a successful challenge to segregation in state-funded medical 
institutions. 3 The resulting Simkins v. Moses H. Cone Memorial Hospital 


decision handed down in 1963 by the U.S. Court of Appeals for the 
Fourth Circuit (and later upheld by the U.S. Supreme Court), outlawed 
the practice of segregating hospital staff and wards by race in all facili¬ 
ties receiving public monies. 4 Although the Simkins medical desegrega¬ 
tion case is less well-known than Brown v. Board, it is a reminder that 
health activism was intrinsic to the long civil rights movement, despite 
the fact that the topic is often marginal to histories of the black freedom 
struggle. 5 

In this chapter, I mine some of this little-known yet extensive his¬ 
tory of African American health-focused activism as necessary con¬ 
text for understanding the Black Panthers’ health politics. 6 While the 
battles in which the Party was engaged were specific to its time and 
ideological commitments, they were also in keeping with how black 
Americans had, for generations, responded to the life-or-death stakes 
of racialized health inequality. This chapter surveys signal moments of 
the long civil rights movement and excavates from within this arc of 
protest what might be termed the “long medical civil rights movement,” 
a parallel tradition that took health as its focus. Mobilized in response 
to the distinctly hazardous risks posed by segregated medical facilities, 
professions, societies, and schools; deficient or nonexistent healthcare 
services; medical maltreatment; and scientific racism, activism chal¬ 
lenges to medical discrimination have been an important focal point 
for African American protest efforts and organizations. The Panthers 
were heirs to health activism that directly reflected tactics drawn from 
this tradition. Its health politics, which combined attention to practical 
needs with a reframing of the definition and stakes of black well-being, 
were deep-rooted in African Americans’ prior responses to health in¬ 
equality, including principally the following: institution building, integra- 
tionism (or inclusion), and the “politics of knowledge .’’ 7 

Institution building refers to the establishment of parallel facilities, 
alternative health initiatives, and autonomous organizations to compen¬ 
sate for a paucity of accessible healthcare options. As the historian of 
medicine David McBride describes, the black experience in the United 
States has been punctuated by epidemics, including tuberculosis and 
cholera owing not only to disease agents but also to poverty, healthcare 
inequality, and racial segregation. 8 In each case, the human, scientific, 
and capital resources allocated by public health agencies to curb these 
epidemics were often insufficient. In the early twentieth century, phil¬ 
anthropic organizations such as the Julius Rosenwald Fund helped fill 
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this void—if only to protect white communities from the supposed 
scourge of black contagion. These efforts notwithstanding, adequate 
healthcare accommodations and services for blacks remained severely 
lacking throughout the twentieth century. 9 African Americans founded 
hospitals in underserved black communities, inaugurated public health 
initiatives, and established schools to train black medical profession¬ 
als. 10 Given the long shadow of and neglect cast for decades over African 
American well-being, reformers and activists unsurprisingly worked 
to establish alternative avenues for delivering healthcare services and 
health education to black communities. 

The desegregation of the healthcare system and the medical profes¬ 
sion was a central aim of African American health activism. Integra- 
tionism was the organizing principle of black health advocates for much 
of the twentieth century and a second important tactic. This position 
was ardently endorsed in the writings and speeches of W. E. B. Du 
Bois and other leading black thinkers who insisted on blacks’ right to 
full inclusion and participation in U.S. society—including its health¬ 
care institutions. Health integrationists aimed to desegregate medical 
institutions, including professional associations, hospitals and clinics, 
and schools and training programs. They pushed for comparable and 
shared facilities and services for black and white medical practitioners 
and patients. They believed that African Americans’ full inclusion in the 
healthcare state offered the best hope for reducing rates of mortality and 
morbidity in black communities. These health activists used the legal 
system to force open the doors of hospitals to black patients and chal¬ 
lenged the medical establishment gatekeepers who placed a “color line” 
on the possibility of professional development for black doctors, nurses, 
and other medical workers. More idealistically, this tactic pushed U.S. 
society to live up to its egalitarian claims in the domain of health. 

A third tack taken by black health activists was “the politics of 
knowledge.” 11 Understanding that the creation of knowledge about black 
bodies in medicine was often an ideologically charged process, health 
advocates also deployed the politics of knowledge, the pursuit of intellec¬ 
tual projects, and conceptual interventions that in varying degrees chal¬ 
lenged medical authority and disrupted biomedical racialization. Activ¬ 
ists reinterpreted scientific findings, conducted independent research 
programs, and employed social scientific analysis to demonstrate that 
racism, not rationality, was at the root of scientific claims about the al¬ 
leged inherent inferiority of African Americans. 12 Those using a politics 
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of knowledge approach often worked to forge connections between bio¬ 
logical, social, and political spheres of life in response to the scientific 
determinism of some biomedical theories. 13 This tactic opened the way 
for black well-being to be assessed in the context of issues of social jus¬ 
tice and racial equality—a course that was reflected in the Party’s health 
politics and its social health perspective. 14 

The use and significance of the tactics of institution building, in- 
tegrationism, and the politics of knowledge in the African American 
health activism tradition are elaborated below. To some degree, the Black 
Panthers made use of all of them. They created alternative spaces for the 
healing and medical training of blacks. They demanded inclusion and 
racial equality in medicine. And they posed epistemological challenges 
to biomedical claims about race. 


Institution Building 

African American activists’ responses to the dynamics of racism in the 
health professions and in medical institutions took many forms partly 
because the health needs of black communities were often so great. 
McBride notes that the abominable health status of blacks underwent 
“scant change” in the many decades from “the late slavery era to the 
start of the Great Depression.” 15 “Excess black mortality and morbid¬ 
ity” remained constant even in “periods when medical care technology 
and political integration, or both, [were] advancing,” McBride contin¬ 
ues. 16 Thus, even as social conditions gradually improved for African 
Americans, their health status remained excessively compromised com¬ 
pared with whites. 

In the face of epidemics and other health crises that dispropor¬ 
tionately affected them, black communities had little choice but to 
provide their own solutions to what ailed them. Grassroots efforts to 
develop healthcare facilities, public health education, and educational 
institutions—frequently collaborations between communities and medi¬ 
cal professionals—were one solution. Institution building also entailed 
disseminating health education to black communities, many of which, 
owing to both tradition and racial exclusion, had little experience with, 
or faith in, mainstream public health systems. Because of the wide im¬ 
pact that forms of medical segregation had on African American popu¬ 
lations, their response was similarly extensive; health activists not only 
aimed to increase black communities’ access to healthcare services but, 
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in some instances, also provided otherwise scarce training and employ¬ 
ment opportunities for black health professionals. 

Black communities played crucial roles in institution building: al¬ 
though physicians and race leaders often served as figureheads and vi¬ 
sionaries, efforts to provide healthcare services were often funded and 
administered by dedicated laypeople working to improve the welfare of 
their communities. In addition, activists established public health cam¬ 
paigns to provide instruction on such issues as sanitation and hygiene 
and to disseminate information central to eradicating diseases that dis¬ 
proportionately plagued black communities. 

Some alternative institutions were established through the collabo¬ 
rative efforts of black doctors and nurses. Yet for the most part, this 
institution building could not depend on black professionals solely be¬ 
cause, for much of the twentieth century, there were too few of them. 
Accordingly, laypeople—including club women, community organiz¬ 
ers, and churchgoers—played a crucial role in devising ways to stretch 
their communities’ professional resources and in confronting health 
inequality. Through donations of time and labor, black health activists 
established healthcare institutions and educational campaigns. In par¬ 
ticular, these efforts were often organized by women working through 
both sacred and secular institutions such as social clubs. 17 Just as in the 
black protest tradition in the American South in which the “men led 
but women organized,” 18 these institution-building activities often had 
a gendered division of labor. 19 This was especially true of Progressive 
Era black health activism, during which the caring burden landed on 
black middle-class women committed to improving community health, 
and who filtered this concern through the prevailing imperatives to 
nurture and uplift the race, alleviate poverty, and promote high moral 
standards. 20 


Progressive Era Institution Building: 

Provident Hospital and Booker T. Washington 
The labors of black women health activists, for example, were foun¬ 
dational to the creation of Provident Hospital and Nurses’ Training 
School in Chicago at the initiative of Daniel Hale Williams. Williams, 
a cofounder of the National Medical Association (NMA)—the African 
American physician’s association formed partly in reaction to the seg¬ 
regated practices of the American Medical Association—was commit¬ 
ted to improving the health of black communities and the working 
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conditions of black medical professionals. Fueled partly by his aspira¬ 
tion to develop a nursing program for black women, Williams opened 
Provident in 1881 in a modest, converted two-story home that accom¬ 
modated a dozen beds. 21 

The establishment of Provident owed in some measure to financial 
support from both black donors and white philanthropists. 22 Although 
some African Americans who contributed were wealthy, most donated 
small monetary contributions and labor. Provident’s women’s auxiliary 
board volunteers organized social events, the proceeds of which went to 
the hospital’s efforts. The board expanded the women’s existing fund¬ 
raising programs and launched a public health campaign to reduce black 
infant mortality and improve the health of black children. The women’s 
auxiliary provided monies to purchase much-needed supplies and equip¬ 
ment. Members of the surrounding community donated provisions and 
furnishings from their homes, including food, furniture, and linens. 23 
The collective effort required to establish Provident as an institutional 
alternative to medical Jim Crow exemplified how black communities— 
professionals and laypersons, men and women, rich and poor—together 
responded to the dearth of medical care providers and adequate health 
facilities in their communities and otherwise negotiated the discrimina¬ 
tory practices of the mainstream health establishment. 

In March 1915, two decades after the founding of Provident Hospi¬ 
tal, Tuskegee Institute’s founder and principal Booker T. Washington 
initiated National Negro Health Week. 24 Although by this time Tuske¬ 
gee had already constructed its own icon of black health self-help by 
establishing Tuskegee Hospital and Nurses’ Training School in 1892, 
National Negro Health Week was a more ambitious endeavor. With this 
initiative, Washington and those who took up the health activist mantle 
after his death in the fall of 1915 inspired health consciousness in black 
Americans, built a national infrastructure of health education, and coor¬ 
dinated local initiatives into a large-scale, nationwide campaign. 

Washington, who founded Tuskegee Institute in 1881 and by the 
turn of the century had established it as the center of black American 
life, had long been concerned with (and had long connected) issues of 
health and hygiene. Washington developed a preoccupation with these 
issues as a young man working for the wife of the local coal mine owner. 
He described the training in cleanliness and orderliness he received as 
being as “valuable” to him as his later scholarly education. 25 Perhaps as 
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a result, he secured a place as a student at the Hampton Institute—with 
no tuition because he was unable to pay—by impressing a college ad¬ 
ministrator with his ability to wash and tidy a room. 26 Washington’s dis¬ 
tinct passion for hygiene was later articulated in the ground rules and 
institutional culture at Tuskegee Institute and in the eventual founding 
of Tuskegee Hospital. Prospective Tuskegee students were well versed 
in the “gospel of the toothbrush,” as the dissertation in Washington’s 
autobiography about the importance of oral hygiene was known. 27 Some 
of his attention to hygiene no doubt stemmed from the fact that such 
matters were a characteristic concern of the Progressive Era, as reflected 
in the parallel development and expansion of the public health sector at 
this time. However, Washington also linked these issues to the project 
of black uplift more generally. 28 

The seed for National Negro Health Week was planted after 
Washington observed the thriving programs of the Negro Organiza¬ 
tion Society of Virginia, whose motto “Better Schools, Better Health, 
Better Homes, Better Farms” reflected a commitment to health-related 
uplift. 29 The organization had launched a successful sanitation and 
cleanup campaign among black Virginians as a bulwark against dis¬ 
ease. In a 1914 address before the organization, Washington praised its 
members for “emphasizing the matter of health, the matter of clean¬ 
liness, the matter of better sanitary conditions throughout Virginia.” 30 
The example of the Negro Organization Society and the limited success 
of the health campaign persuaded Washington to take the campaign to 
the national level. Washington embarked on the planning of National 
Negro Health Week through which he hoped both to coordinate and to 
extend existing health activities in black communities. 31 

This visit to Virginia was also the occasion for the airing of 
Washington’s convictions about the larger importance of health in 
southern racial politics. In his speech, he argued that segregation was 
the cause of much black disease and illness: “Wherever the Negro is 
segregated, it usually means that he will have poor streets, poor lighting, 
poor sidewalks, poor sewage, and poor sanitary conditions generally.” 
He continued, “Segregation is not only unnecessary, but, in most cases, 
it is unjust.” 32 Washington is most often remembered as an accommo- 
dationist for his less-than-radical approach to segregation, particularly 
for his famous Atlanta Compromise speech of 1895 during which he 
proclaimed that “in all things purely social we can be as separate as the 
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fingers, yet one as the hand in all things essential to mutual progress .” 33 
However, Washington the health activist was, if not an integrationist, 
certainly an antisegregationist. 

Perhaps more predictably, given his emphasis on vocational and in¬ 
dustrial training, Washington contended that illness impeded the ability 
of blacks to be effective workers: “A weak body, a sickly body, is costly 
to the whole community and to the whole state [Virginia], from an eco¬ 
nomic point of view .” 34 Washington also stressed (and cautioned whites 
about) the interdependence of black and white lives in the South. He 
maintained that if the health needs of blacks remained unmet, segrega¬ 
tion could not save white communities from exposure; he cautioned that 
“disease draws no color line .” 35 

With five hundred dollars from the white philanthropist Anson 
Phelps Stokes and the support of the Negro Business League, the National 
Urban League, and others, Washington held the inaugural National 
Negro Health Week in March 1915. 36 The campaign stressed the “orga¬ 
nization of clean-up committees, special health sermons by colored min¬ 
isters, health lectures by physicians and other competent persons, the 
thorough cleaning of premises, including dwellings, yards, outbuildings, 
and making sanitary springs and wells.” 37 At local sites, black commu¬ 
nity leaders in education, health, and church affairs organized programs 
to increase public awareness of health problems and self-improvement 
measures for the school and home. Health week activities—including 
public jeremiads proclaiming the importance of health and public health 
exhibits—took place in sixteen states and in many major cities. The 
National Negro Health Week campaign gained increasing public sup¬ 
port throughout the 1920s and 1930s, including assistance from the U.S. 
Public Health Service (USPHS). Indeed, one of the original health week 
backers at Tuskegee Institute concluded in 1929 that the health week 
movement had grown so much that ‘“it can be regarded as an institu¬ 
tion.’” 38 In 1932 USPHS took over administering National Negro Health 
Week—now called the National Negro Health Movement—by establish¬ 
ing the Office of Negro Health Work with the encouragement and bless¬ 
ings of those at Tuskegee. 39 By 1950 Washington’s idea had become the 
basis of a nationwide state-sponsored black health program. 40 

Marcus Garvey and the Black Cross Nurses of the UNIA 
Institution building as a mode of health activism was also evident within 
the ranks of the largest African American social movement in U.S. his- 
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tory, the Universal Negro Improvement Association (UNIA). In this 
case, institution building comprised healthcare facilities and services 
and also an alternative corps of health professionals. Founded in 1914 in 
Kingston, Jamaica, the UNIA’s ideological bedrock of African redemp¬ 
tion, racial pride, and self-determination was brought to New York City 
by Marcus Garvey in 1916. 41 In 1918 Garvey officially incorporated the 
U.S. division of the UNIA in New York State. Within a year, the UNIA 
had become hugely popular in the United States and, at its apex in 
the early 1920s, claimed an international membership of several mil¬ 
lion. 42 The UNIA was envisioned as a black nation-state-in-waiting, as 
the infrastructure necessary to support the reassembly of the far-flung 
members of the African diaspora on the African continent. As such, 
the organization developed many symbols of nationhood, including a 
flag, national anthem, and a government. 43 Garvey also established a 
battery of paramedicals, the Black Cross Nurses (BCN), charged with 
caring for “the race.” The establishment of the BCNs was a pragmatic 
necessity of Garvey’s nation-building plans, as the successful relocation 
of the African diaspora to the Old World depended on the survival and 
proliferation of black people in the New World. 44 

In August 1920 Garvey assembled a historical, month-long gather¬ 
ing of over twenty-five thousand national and international members 
of the UNIA, the First International Conference of the Negro Peoples of 
the World, which culminated in the formulation of the “Declaration of 
Rights of the Negro Peoples of the World.” This bold document began 
with a preamble that detailed the shared protestations of people of 
African descent and concluded with a bill of rights—a pronouncement 
of their demands. According to the preamble: 

The physicians of our race are denied the right to attend their patients 
while in the public hospitals of the cities and states where they reside 
in certain parts of the United States.... it is an injustice to our people 
and a serious impediment to the health of the race to deny competent 
licensed Negro physicians the right to practice in the public hospitals 
of the communities in which they reside, for no other reason than 
their race and color. 45 

Notably, and consistent with the necessary breadth of black health activ¬ 
ism, this statement joined the problem of racial discrimination in the 
medical professions to the issue of racism as an “impediment” to black 
health to a more general concern with social justice. Members of the 
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UNIA agreed that the myriad causes of the lack of adequate healthcare 
for blacks required an urgent solution. The UNIA accordingly sought 
“complete control of our social institutions” through the BCNs and 
other endeavors. 46 

The BCN was one of several UNIA auxiliaries and the only one 
composed exclusively of female members. 47 The first BCN unit was 
formed in Philadelphia in the spring of 1920. As BCN units expanded 
throughout the many divisions and chapters of the UNIA, Garvey for¬ 
malized their leadership structure and mandated that they be led at 
the national level by a nurse with at least three years of training. 48 

Although the BCNs were imagined as principle healthcare provid¬ 
ers for the UNIA organization, they also were represented as a construc¬ 
tive answer to black women’s limited career horizons in nursing. 49 The 
UNIA nursing corps was modeled after the nurses of the American Red 
Cross, who had served at home and abroad after national disasters and 
during epidemics since the late nineteenth century and who tended sol¬ 
diers injured in combat in World War I. 50 Black women volunteered for 
service duty in the Red Cross during the Great War, but owing to Jim 
Crow few were called up. 51 Given the UNIA’s avowed pessimism about 
equality for blacks in the medical professions and its leader’s belief that 
“the only hope of eventual solution to the problem of race prejudice” 
would come from “independent endeavor,” it was unsurprising that the 
organization fashioned an alternative to the Red Cross. 52 Thus the for¬ 
mation of an alternative health cadre, the BCNs, was an example of in¬ 
stitution building that embodied a critique of medical Jim Crow. 

Members of the BCN, like their Red Cross peers, were expected to 
tend to the armed forces—in this case the UNIA’s own militia and the 
African Legion—should conflict come to pass. 53 Some BCNs had formal 
training as nurses or midwives; however, most “worked with practical 
training in first aid and nutrition.” 54 (The small number of practical and 
registered nurses in the BCN was, of course, a function of discrimina¬ 
tion in nursing schools, such as the practices that motivated the found¬ 
ing of Provident Hospital.) According to the UNIA bylaws, the BCNs 
were primarily charged “to attend to the sick of the Division” with which 
they were affiliated. In addition, the nurses were expected to “carry on 
a system of relief” in the face of “pestilence” or natural disasters, pro¬ 
duce materials to “educate the public to the use of safety devices and 
prevention of accidents,” and “instruct in sanitation for the prevention 
of epidemics.” 55 BCNs were also responsible for “caring” duties, includ- 
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ing tending to the homebound sick and instructing the women of the 
UNIA in first aid, infant care, “hygiene and domestic science,” and 
proper nutrition and eating habits . 56 Additionally, this nurse auxiliary 
was at least symbolically responsible for the health of the frequently ail¬ 
ing Garvey and “indicated the readiness of the UNIA to come to the aid 
of. . . stricken [African diasporic] peoples all over the world .” 57 In keep¬ 
ing with what the historian Tony Martin describes as Garvey’s “dual ten¬ 
dency to score the white race for its injustice while simultaneously utiliz¬ 
ing the language of condemnation to spur the black race on to greater 
self-reliance,” UNIA health activism condemned the racist practices of 
the mainstream medical system and constructed alternatives to it . 58 

Scholars emphasize the importance of Garvey’s experiment in na¬ 
tion building as a source of inspiration for black power politics. 59 For 
example, Malcolm X’s parents were members of the UNIA. 60 Given 
that the Black Panthers were avid readers and followers of the ideas of 
Malcolm X, it is probable that Garvey’s examples of institution building 
influenced the organization. More definitively, Panther health politics 
of the late 1960s and early 1970s was influenced by a more historically 
proximate model of a health activism tactic of institution building: the 
clinics and medical services sponsored by the Student Nonviolent Co¬ 
ordinating Committee (SNCC) and its close collaborator, the Medical 
Committee for Human Rights (MCHR). 

Model Clinics: SNCC and the MCHR 
Some of the most shocking photography and television footage of the 
civil rights revolution of the 1950s and 1960s depicted activists being 
hosed down, shot, attacked by dogs, and otherwise abused. Although 
these images brought into the open the terrible recalcitrance of the 
southern white power structure, they also begged the question of who 
would care for those wounded on the frontlines of the battle for civil 
rights. Could activists who risked life and limb by merely attempting to 
sit at the lunch counters and in the bus depots of the deep South realisti¬ 
cally rely on local white health professionals for emergency healthcare? 
Would the limited number of black doctors practicing in the South, 
owing to decades of discrimination in the medical profession, be suf¬ 
ficient to heal activists taken ill during the normal course of their orga¬ 
nizing labors or critically injured on the frontlines of the black freedom 
struggle? 

For the strategists behind the 1964 Freedom Summer project, a 


AFRICAN AMERICAN RESPONSES [ 33 ] 


landmark event of the black protest struggle, the answer to these ques¬ 
tions was decidedly negative. Accordingly, planners sought the par¬ 
ticipation of students and medical workers alike. Organized under the 
umbrella of a coalition of civil rights groups—the Council of Federated 
Organizations—and spearheaded by SNCC, one of its member groups, 
the project’s aim was to bring national pressure to bear on the white 
power structure that remained entrenched in the South. In the spring of 
1964 SNCC field secretary Robert Moses and others settled on a strategy 
they hoped would turn the attention of elites to the plight of disenfran¬ 
chised blacks in Mississippi: they called on white middle-class college 
students from the North to work alongside veteran activists on the front¬ 
line of the civil rights struggle during the coming summer. Planners 
counted on members of the northeastern establishment taking an in¬ 
terest in the well-being of their activist children and relatives and, as a 
consequence, develop more interest in racial politics. 61 

Weeks before the start of Freedom Summer, which began in June 
and ended in August, organizers appealed for assistance from medical 
professionals to provide emergency medical aid for civil rights workers 
in Mississippi. 62 The call went out to an interracial group of physicians, 
dentists, nurses, medical students, and others with medical training in 
New York City who since 1963 had been agitating for racial integration 
of the American Medical Association under the banner of the Medical 
Committee for Civil Rights (MCCR). The organization, which altered 
its name slightly in 1964 to the Medical Committee for Human Rights, 
sent more than one hundred volunteers to Mississippi during Freedom 
Summer. These MCHR volunteers would establish a rudimentary health¬ 
care system for civil rights workers in Mississippi. 63 

Although dispatched to support the summer volunteers, medical 
activists were unable to ignore the impoverished conditions in which 
many rural Mississippians were forced to live and were distressed by 
the paucity of adequate healthcare services. Summer project chronicler 
Len Holt captured the experiences of the MCHR workers: “As these 
persons served, they learned. They saw and felt the interlocking chain 
of exploitation, poverty, discrimination, disease and human neglect.” 64 
Dr. David French, a leader of the MCHR, also voiced the transformation 
that occurred among the ranks of the medical volunteers. After journey¬ 
ing to Mississippi to treat civil rights workers, medical workers “found 
themselves suddenly in direct contact with . . . the health conditions of 
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the Negroes living in a state of peonage in the rural areas of Mississippi. 
As the summer wore on ... they desired to work together in a concerted 
effort to do some lasting good, not only in Mississippi but also in other 
areas of the deep South.” 65 

In response, the MCHR expanded its purview from medical care 
for volunteers to healthcare services for local populations. Toward this 
end, the MCHR established health clinics. 66 For example. Dr. Alvin 
Poussaint, an African American psychiatrist and the southern field 
director of the MCHR, stayed behind in Holmes County, Mississippi, 
after Freedom Summer ended, to establish and manage a clinic that 
would provide medical care for poor local residents and serve as “a focal 
point for the dissemination of health education” to neighboring coun¬ 
ties. 67 Other MCHR members who remained in the South past August 
1964 introduced health initiatives that included an ambitious concept 
for a group health plan, public health education, the empowerment of 
laypeople through basic training in medical techniques, agitation for 
more and better medical professional schools in the South, research into 
the health needs of local communities, and inquiries into the state pro¬ 
visions that were supposed to be allotted to them. 68 

Many Freedom Summer volunteers returned from the trenches 
of rural Mississippi politically radicalized. 69 This was also true of the 
medical workers. By 1965 the MCHR had expanded from the original 
New York City core group to chapters in Los Angeles; Pittsburgh; New 
Haven; Washington, D.C.; Boston; Detroit; Chicago; and other major 
cities. 70 Some members of the MCHR returned to the Midwest, West, 
and Northeast committed to making changes in the healthcare system 
in their home cities. Concomitantly, veteran civil rights activists encour¬ 
aged their temporary cotravelers in the summer project to open their 
eyes to racial discrimination in their own communities and work to ef¬ 
fect change in their own backyards. 71 For example, at the first national 
convention of the MCHR at Howard University in April 1965, SNCC 
executive secretary James Foreman entreated group members to turn 
their attention to the needs of cities. 72 A good number of health activists 
heeded Foreman’s suggestion. In the mid-1960s the MCHR developed 
a national health activist platform the signal component of which was 
the establishment of low-cost and no-cost health clinics. 73 This extended 
institution building, greatly inspired by experiences accumulated dur¬ 
ing SNCC’s Freedom Summer, occupied a major portion of the MCHR 
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agenda. Health radicals who participated in the SNCC-MCHR collabo¬ 
ration, such as the physicians Quentin Young and Terry Kupers, went 
on to work on Black Panther health projects, including its free medical 
clinics. 


Integrationism 

The Medical Civil Rights Movement 

The integrationist, or inclusion, approach of black health activists was 
exemplified by the medical civil rights movement, described by the his¬ 
torian Herbert Morais as centrally involving a collaboration between 
the NAACP and the National Medical Association—the foremost pro¬ 
fessional organization for black physicians and dentists. 74 The NAACP 
was founded in 1909 and was largely composed of black profession¬ 
als, including physicians and dentists, at the local and national levels. 
The NMA was founded in 1895 to counter the exclusion of African 
Americans from medical societies and came to be regarded as the au¬ 
thority on matters relating to African American medical professionals 
and often on black healthcare in general. The NMA’s founding purpose 
was described by one of its leaders as a response to racial inequality: 
“Conceived in no spirit of racial exclusiveness, fostering no ethnic an¬ 
tagonisms, but born of the exigencies of the American environment, the 
National Medical Association has for its object the banding together for 
mutual co-operation and helpfulness, the men and women of African 
descent who are legally and honorably engaged in the practice of the 
cognate professions of Medicine, Surgery, Pharmacy and Dentistry.” 75 

The professional activists of the medical civil rights movement were, 
for the most part, opposed to any program in which racially distinct ac¬ 
commodations or treatment was sanctioned, either tacitly or explicitly, 
and insisted that black health be a perennial matter of national concern 
rather than a symbolic issue once a year. Others remained resigned to 
separate-but-equal healthcare until after World War II, at which time 
there was a groundswell of demand for integration in all aspects of the 
healthcare sector. 76 By the late 1940s many black leaders saw full medical 
integration as the only viable solution for racial advancement and began to 
call for the demise of Washington’s National Negro Health movement. 77 

In large measure, the partnership between the NMA and the NAACP 
that resulted in the medical civil rights movement was embodied in the 
person and political thinking of W. Montague Cobb . 78 Cobb transformed 
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an unwieldy professional association into a political weapon. He preached 
the gospel of medical equality in his regular column “The Integration 
Battlefront,” which he instituted in the first year of his two-decade stint 
as editor. In this column Cobb famously asserted that separate medical 
programs “no matter how good do not compensate for [the] failure of 
integration. The ghetto no matter how beautiful is still a ghetto.” 79 Also, 
in the late 1940s, Cobb became the chair of the National Health Com¬ 
mittee of the NAACP and, in 1950, joined its board of directors. 

The NAACP and NMA operationalized integrationism as a black 
health activist tactic in two principal ways: first, with pronouncements 
and gatherings aimed at garnering public support against segregation 
in medical employment and hospitalization, and second, with litigation, 
the modus operandi of the civil rights movement at this time. In June 
1953 Cobb announced the beginning of the medical civil rights move¬ 
ment at an NAACP annual conference. He described the campaign, 
which the NMA had also approved, as being aimed at “eliminating] 
hospital discrimination in the United States” and framed it as the next 
“logical step in [the NAACP’s] program to make the benefits and re¬ 
sponsibilities of full citizenship available to all Americans.” 80 He ex¬ 
plained that the primary focus of attack was the Hospital Survey and 
Construction Act of 1946—also known as the Hill-Burton Act—which 
included provisions for federal funding for new hospital construction, 
the rebuilding and modernizing of the U.S. hospital system, and a 
clause that sanctioned separate health facilities for blacks. 81 In the segre¬ 
gated South, the act effectively bankrolled a separate-but-far-from-equal 
health infrastructure. Cobb and his allies protested that federal govern¬ 
ment acquiescence to the codified discrimination of the Hill-Burton Act 
amounted to implicit federal approval of segregation. 

While the NAACP and the NMA focused on desegregating health 
facilities, they also had their eyes on prizes bigger than hospital con¬ 
struction. The activists sought to change the very culture of medicine. 
Cobb argued that “the disruption of the sacred doctor-patient relation¬ 
ship effected when a Negro physician must leave his patient at a hospital 
door because he cannot be a member of the staff, must be prevented. 
The subtle economic exploitation of the Negro staff by white physicians 
and institutions through racial bars in hospitals must be brought to 
an end.” 82 The struggle over the separate-but-equal clause in the Hill- 
Burton Act was therefore both juridical and symbolic; it was hoped 
that its defeat would have ripple effects in other segments of the health 
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sector, including improved health outcome, considerate treatment of 
black patients and doctors alike, and fully integrated medical societies 
and hospitals. 

Medical civil rights strategists also took a less conventional path 
toward complete desegregation in hospitalization and health with the 
Imhotep National Conference on Hospital Integration. 83 Imhotep was 
an organization formed by members of the NMA, the NAACP, and the 
Medico-Chirurgical Society of Washington, D.C.—a local medical so¬ 
ciety composed of African American physicians of which Cobb was a 
leading member—with the shared goals of “the enactment of laws to 
render segregated practices illegal; the filing of court suits to end the 
use of public funds for the construction and/or maintenance of segre¬ 
gated projects; and the use of persuasion on the administrative front 
to achieve the elimination of discriminatory patterns.” 84 Over several 
years, the group organized chapters in other parts of the country, each 
charged with keeping the cause of hospital desegregation alive in their 
local media and with their local political representatives. 85 

In 1956 Cobb and Comely, his colleague from the public health 
school at Howard University, planned the group’s first national confer¬ 
ence. The conveners hoped to gather a critical mass of professionals, 
activists, and public officials committed to working toward healthcare 
integration to bring their respective regional experiences to bear on the 
tactics of the desegregation campaign. The conference continued an¬ 
nually for seven years, though support for it declined steadily after the 
first gathering. However, as the historian David Barton Smith notes, 
the conference, despite its attendance, was not without influence on the 
“integration battlefront”: for the duration of its existence. Smith argues, 
the Imhotep meeting kept the idea of hospital integration in national 
circulation. Furthermore, in its final years, it succeeded in attracting the 
support and attention of President John F. Kennedy, who sent a telegram 
to Cobb on the eve of the sixth annual conference to declare his support 
of its aims, as well as that of other politicians such as New York Senator 
Jacob Javits and Michigan Representative John Dingell, who introduced 
a bill to eliminate the discriminatory section of the Hill-Burton Act 
in this same year. 86 In 1964 President Lyndon B. Johnson renewed an 
amended Hill-Burton Act that included an antidiscrimination clause. 
Cobb, in his capacity as president of the NMA, was at the president’s side 
when the modified act was signed. 87 
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Simkins v. Cone 

The change in the Hill-Burton Act was also the result of successful 
litigation by the medical civil rights movement. The NAACP Legal De¬ 
fense Fund, which had already begun building a series of lower-court 
rulings that culminated in the Brown v. Board decision, served as coun¬ 
sel in medical civil rights movement lawsuits, arguing the separate- 
but-equal clause of the Hill-Burton Act was in conflict with the Fifth 
and Fourteenth Amendments and was thus unconstitutional. The 
most important of these cases, Simkins v. Cone Memorial Hospital, was 
brought before a lower court in Greensboro, North Carolina, by the den¬ 
tist George Simkins, who had a patient with an abscessed tooth that 
required immediate medical attention. 88 Simkins was unable to get care 
for this patient at the filled-to-capacity local black hospital or at any of the 
hospitals primarily serving whites in Greensboro. 

Frustrated by this encounter, he contacted the NAACP, which took 
the case; other local black physicians and dentists signed on as plain¬ 
tiffs. The plaintiffs’ attorney argued that because Cone Memorial and 
another local facility, Long Hospital, had been built or renovated with 
Hill-Burton funds, their policies were subject to the equal protection 
mandates of the U.S. Constitution. Despite the support of U.S. Attorney 
General Robert Kennedy, who filed an amicus brief on behalf of the 
plaintiffs, a lower court ruled against them in 1962. When the Fourth 
Circuit Court in Virginia heard the case on appeal, the lower court deci¬ 
sion was reversed, and the separate-but-equal clause of Hill-Burton used 
to bolster discrimination at Walker and Long Hospitals was declared 
unconstitutional. In a final appeal, in March 1964, the U.S. Supreme 
Court refused to hear the case, leaving the circuit-court ruling in place. 

A milestone in the integrationist health activist strategy, the Simkins 
case, which unfolded in parallel with political debate on Capitol Hill 
over federal civil rights legislation, served as a symbolic tool for legisla¬ 
tors and government officials seeking public and political support for 
laws to aid the goal of integration. In testimony before a congressional 
subcommittee assigned to consider the matter. Secretary of Health, 
Education, and Welfare Anthony Celebrezze mentioned that the plain¬ 
tiffs’ cause had been supported by the Kennedy administration and that 
the case was soon to be heard on appeal. In later supporting materi¬ 
als, the attorney general’s office noted that the lower-court decision in 
Simkins had been reversed and argued that this ruling gave support to 
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national legislation to eliminate all separate-but-equal provisions in fed¬ 
erally funded programs and institutions. In March 1964, on the Senate 
floor. Senator Javits opined that the U.S. Supreme Court decision to let 
the Fourth Circuit Court decision stand lent further credence to ending 
federally backed segregation embodied in Title VI of the Civil Rights 
Act of 1964, which was signed into law later that year. Therefore Simkins 
was as important to the cause of integration in the healthcare sector as 
Brown v. Board was for civil rights more generally and also a landmark 
contribution to U.S. health activism. 

Whites-only professional associations, however, proved much more 
resistant to the course of medical inclusion. Through the 1960s, medi¬ 
cal societies of physicians, dentists, and nurses were private entities that 
did not receive public funding and, therefore, could not be bound by 
the courts to integrate their memberships. Thus health activists utilized 
politicking and moral persuasion to integrate these professional organi¬ 
zations. To some degree, the benefit of these efforts flowed to minority 
health professionals who, in achieving integration, also improved their 
educational opportunities, professional prestige, and wages. However, 
this tactic also promised to potentially curb the mortality and morbidity 
rates of African Americans because these African American physicians, 
dentists, nurses, and others were often the first responders to the health 
needs of black communities. 

Indicative of the racial discrimination embedded in professional 
practices and challenged by health activists were struggles to integrate 
two of the most important organizations for medical professionals, the 
American Medical Association (AMA) and the American Nurses Asso¬ 
ciation (ANA). 89 Both the AMA and ANA prohibited individual member¬ 
ship for much of their early history. This requirement was exploited in the 
early twentieth century by feeder medical societies on the local level in 
the Jim Crow South that used this stipulation to justify excluding black 
health professionals. 90 That is, a health worker had to join a local society 
in order to be able to join the AMA; direct individual membership in the 
AMA was not permitted. 91 This professional discrimination had serious 
repercussions for black doctors and nurses, who were often required to 
be members of the national organizations in order to be granted hospital 
privileges and who needed these memberships for professional develop¬ 
ment opportunities. 92 

While the ANA gradually desegregated in the early twentieth cen¬ 
tury, it was not until the late 1960s that the AMA leadership began to 
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work proactively with local chapters to move toward full integration of the 
organization. Immediately prior to this decision, the AM A had been sub¬ 
ject to increased lobbying from the NMA, the NAACP, and the MCHR. 
Although the AMA leadership was willing to pass resolutions stating 
that the body did not discriminate, and did so well into the 1960s, it de¬ 
murred when asked to take a hard line against segregation and refused 
to penalize or sanction local affiliates that excluded black doctors. In re¬ 
sponse, in early June 1963, the MCCR demanded that the AMA be more 
forthright in its opposition to its affiliate members’ exclusionary prac¬ 
tices and more active in intervening in other spheres of the healthcare 
field in which discrimination was still prevalent . 93 Finding the AMA re¬ 
sponse to their requests inadequate, MCCR members—including black 
and white physicians and other medical workers—picketed the AMA’s 
1963 annual meeting. They also protested at the AMA headquarters in 
Chicago some weeks after the convention, this time collaborating with 
the NAACP, which was holding its annual meeting in that city and was 
engaged in its own medical civil rights campaign begun years earlier . 94 
In 1965 with the AMA still segregated, two hundred protestors from the 
MCHR turned out at the annual AMA meeting in New York City; twice 
as many MCCR members and their allies protested at the AMA 1966 
meeting held in Chicago. In 1966 the AMA agreed to work more closely 
with its southern affiliates to ensure that constituent societies adhered 
to the antisegregation rules of the AMA charter. Over time, the social 
climate changed so that it was untenable for even the most recalcitrant 
local medical associations to bar black physicians and other doctors . 95 

The ANA took a less gradualist approach to integrating its ranks, 
and much of the motivation to do so more quickly than the AMA came 
from the leadership of black women at the helm of the National Associa¬ 
tion for Colored Graduate Nurses (NACGN). In the first decade of the 
twentieth century, leaders in the nursing profession attempted to stan¬ 
dardize the training and licensing of nurses. As the historian of nursing 
Darlene Clark Hine argues, however, these admirable goals had differ¬ 
ential results: “The professionalization process raised the overall status 
of nursing, but in so doing it created a number of problems for black 
practitioners.... [African American nurses] quickly discovered that the 
application of these new laws and requirements erected additional bar¬ 
riers to their own professional advance .” 96 

In 1908 African American nurses formed an alternative profes¬ 
sional organization, the NACGN, in response to their marginalization 
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by the ANA. 97 Hine argues that NACGN members sought to “achieve a 
modicum of status as professionals” and to gain “authority for their own 
personal and professional advance.” 98 From 1934 until the late 1940s, 
Mabel Staupers and Estelle Riddle (NACGN executive secretary and 
president, respectively) “invest[ed] themselves totally in the quest for... 
elusive professional integration,” 99 and in the process improved profes¬ 
sional status and working conditions for black nurses. 

Beginning in the early 1940s, the ANA and the NACGN worked 
toward removing the barriers in nursing that made distinct professional 
bodies organized along racial lines necessary. Their cause was aided 
somewhat by the ratification of the Bolton Bill, which included provi¬ 
sions for the federal funding of nurse training beginning in 1943 and 
included an antidiscrimination clause: no hospital or school receiving 
Bolton funding could refuse to admit black nurses. 100 In addition, the 
profession had taken small steps toward integration of the nursing corps 
employed in World War II. At its 1948 national convention, the ANA 
approved a plan to short-circuit the discriminatory practices of southern 
nursing societies. 101 By 1951, and more than a decade before the AMA 
took significant strides toward full integration, the NACGN voted to 
disband and publicly announced that American nursing was desegre¬ 
gated and that a separate organization was no longer necessary. 102 (In 
a reversal of sorts in 1971, however, African American members of the 
ANA established the National Black Nurses’ Association to continue the 
work of securing the professional status of African American nurses 
in the postintegrationist era and in a new climate of racial and gender 
marginalization.) 103 


The Politics of Knowledge 

The third tactic utilized by black health activists was the politics of 
knowledge. This approach had two emphases: the first is internal to sci¬ 
entific knowledge and concerns health activists’ challenges to inaccurate 
or biased biomedical theories about black bodies. The second is extra- 
scientific and involves activists’ recognition that the knowledge claims of 
biomedicine are often related to discrimination outside the healthcare 
sector. Primarily—though not exclusively—intellectuals and scientists, 
these early-twentieth-century health advocates challenged theories of 
black biological inferiority in medicine. The politics of knowledge was a 
necessary complement to health activists’ tactics of institution building 
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and integrationism because it addressed some of the ideological under¬ 
pinnings of medical discrimination. 

Historically, disease has been linked to racial hierarchization. 104 
A predominant idea linking race (blackness) and disease was “socio¬ 
medical racialism.” 105 A hybrid of social Darwinism and popular or 
“folk” understandings of race, supported by scientific authority, these 
theories held that blacks had a biological distinctiveness that made them 
more susceptible to disease. 106 Sociomedical racialism was reinforced 
by a “crescendo of statistics” collected by state agencies during the first 
two decades of the twentieth century and gave credence to the notion 
that “blacks posed a major public health menace.” 107 Two issues were at 
stake in this theory: it affected not only the possibility of securing ade¬ 
quate healthcare for blacks but also the use of biomedical knowledge to 
legitimatize their second-class social status. 

In the early twentieth century, most black physicians were well aware 
that they were almost powerless against racialism. They considered the 
racial susceptibility debate to be a waste of time and focused their ef¬ 
forts on the urgent and practical issue of improving their communities’ 
health using the strategies of institution building and integrationism. 108 
Yet, these reservations notwithstanding, others believed that challenging 
sociomedical racialism on its own terms might have the pragmatic bene¬ 
fits of combating claims used to justify racist practices in the healthcare 
sector and beyond it. As McBride describes, the first few decades of the 
twentieth century “witnessed the rise of a small cadre of black medi¬ 
cal specialists who were important contributors to the theoretical and 
clinical movement against medical racialism” and who “lashed out at the 
idea of black constitutional inferiority.” 109 These doctors, social scientists, 
and reformers—professionals with both the knowledge and credentials 
to challenge the racialism in mainstream medicine—mounted a cam¬ 
paign of critique and counterinterpretation—a politics of knowledge— 
in specialist journals, the press, and civil rights-oriented publications. 110 

Recontextualization 

The politics of knowledge was a pillar of black health activism; as a re¬ 
sponse to sociomedical racialism, this tactic often took the specific form 
of “recontextualization.” In an essay titled “Appropriating the Idioms 
of Science: The Rejection of Scientific Racism,” Nancy Stepan and 
Sander Gilman discuss how Jewish and African American intellectual 
activists challenged racial science. They identify recontextualization as 
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an important political device toward this end. 111 Recontextualization re¬ 
fers to the creation of a “scientific counterdiscourse” using positivist rea¬ 
soning to “prove that the supposed factual data upon which the stereo¬ 
types of racial inferiority were based were wrong,” to generate “new 
‘facts,’” or to scrutinize the standard “explanation of the facts.” 112 The 
intellectual challenges advanced by the Howard University dean and 
mathematician Kelly Miller and the pathbreaking sociologist W. E. B. 
Du Bois—in response to biased research on black mortality rates— 
exemplified this approach. 

In 1896 Frederick L. Hoffman, an autodidact statistician, published 
Race Traits and Tendencies in the American Negro, a study commissioned 
by the Prudential Insurance Company. In this study, characterized by 
the historian Beatrix Hoffman (no relation) as the “most influential sci¬ 
entific racist tract of its time,” claimed that mortality rates of American 
blacks were higher than those of whites owing to their racially weak bio¬ 
logical inheritance and the ill-effects of emancipation (for which blacks 
were presumably unprepared) . 113 She argues that this report “appealed 
to an American insurance industry that sought to identify poor risks for 
life insurance.” 114 Frederick Hoffman’s claims legitimized discrimina¬ 
tion in insurance for blacks who, having been constructed as suscep¬ 
tible to disease and death and therefore, a capricious investment, could 
be denied coverage or overcharged for it. Miller and Du Bois countered 
Hoffman’s report with data and analysis that exposed both its empiri¬ 
cal weaknesses and its barely veiled racism. Miller assembled his own 
statistics to demonstrate that, far from dying off, the black population 
was growing and that the birthrate of blacks was increasing at a greater 
rate than that of white Americans in some cities. Additionally, Miller 
reevaluated Hoffman’s data comparatively and found that the high rates 
of tuberculosis among blacks cited by Hoffman as evidence of loom¬ 
ing black extinction were comparable with those of white workers in 
Europe. Miller concluded that “high rates of disease and death were a 
function not of innate racial susceptibilities but of social conditions” in 
the United States and Europe. 115 

Du Bois’s critique ran along similar lines. For his part, the soci¬ 
ologist exposed the incomplete nature of Hoffman’s study, including 
contradictions in how and which data were assembled. Hoffman made 
claims about African Americans’ supposed propensity to illness (and 
subsequent mortality) on the basis of records from a few cities in the 
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United States. At a time, in the early twentieth century, when a signifi¬ 
cant portion of the black population still lived in rural regions rather 
than in cities and those living in urban settings in aggregate fared better 
than Hoffman’s report suggested, Du Bois declared these data as woe¬ 
fully incomplete. Du Bois excoriated the limitations of Hoffman’s work 
with an instructive European analogy. He wrote: 

Of course no careful student would think of judging the death-rate 
of Germany from that of Munich, or of arguing that an increase in 
the death-rate of Paris showed an increase in the death-rate of France. 

Yet Mr. Hoffman commits very similar mistakes; he bases his ar¬ 
guments as to the threatened extinction of the Negro almost solely 
on city death-rates, and argues that an increase in these death-rates 
means an increase in the general Negro death-rate. Such logic would 
be erroneous, even if Mr. Hoffman proved that, following the recent 
rush of Negroes into cities, their death-rate there had increased. Even 
this point, however, the author assumes on insufficient proof . 116 

Du Bois also confronted the arbitrariness of the American racial 
categories. The investigation of black well-being to which he contributed 
and that he also edited, The Health and Physique of the Negro American, 
was another example of recontextualization deployed as a politics of 
knowledge. Published in 1906, it was the eleventh part of an eighteen- 
volume series of proceedings from conferences convened by Du Bois at 
Atlanta University on various aspects of African American life, includ¬ 
ing poverty, employment, entrepreneurship, religion, education, and 
class. Health and Physique was among the first sociological studies of 
black health and of African American life, more generally. 117 In the pref¬ 
ace to the volume, Du Bois assembled theoretical, craniometrical, and 
sociological data to calibrate the health status and physical condition of 
American blacks. Before examining the quantity and quality of black 
doctors, pharmacists, and healthcare and training facilities, Du Bois 
exhaustively deconstructed prevailing social scientific—predominantly 
anthropological—theories of race and biological fitness. These were 
not simply abstract theories but models of difference that Du Bois felt 
had significant bearing on both the corporeal and social well-being of 
African Americans. In his words, the study took up the issue of “the 
physical condition of Negroes, but enlarge [d] the inquiry beyond the 
mere matter of mortality.” 118 Du Bois showed that processes of raciali- 
zation were explicitly linked to health and medicine in this period and 
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also the degree to which the stakes of the politics of knowledge were 
more than physical fitness. “Health” signified both physical and social 
well-being and served as a site for his antiracist politics. 

In Health and Physique several interpretive interventions were made. 
First, Du Bois outlined major conceptualizations of race, theories of ra¬ 
cial hierarchy, and the biometric techniques that undergirded some of 
these. In rebuttal, he presented his own methodologically similar studies 
of one thousand students at the Hampton Institute, a historically black 
college in southern Virginia . 119 Armed with this data (taken from a sam¬ 
ple purposely larger than any past surveys in which the authors claimed 
to provide evidence of black biological inferiority), Du Bois challenged 
racially based craniometric studies—many performed by white south¬ 
ern physicians, including most notably Samuel Morton, whose findings 
were discredited by Stephen Jay Gould in the Mismeasure of Man —that 
put forth the hypothesis that blacks were biologically inferior owing to 
their supposed low cranial capacity relative to that of whites . 120 Du Bois 
pointed out the illogic of such theories in the face of the diversity of 
“Negro types” resulting from generations of “race-mixing” and slavery. 
This history, Du Bois implied, rendered the categories of black and 
white arbitrary, at best. Then, stressing the importance of social vari¬ 
ables, Du Bois contended that research that linked race and brain mass 
was flawed in that it took “almost no account... of age, stature, social 
class, occupation, nutrition, and cause of death; each which separately 
or all together affect both the weight and structure of the brain .” 121 

In Health and Physique Du Bois (and his colleagues) also turned 
their attention to the pragmatics of black health, taking up the exces¬ 
sive rates of black morbidity and mortality. Based on a strategy similar 
to that used by Miller several years prior, the study revealed that the 
black community’s most prevalent health problems were a function of 
poverty and social deficiencies rather than inherent racial frailty. Du 
Bois wrote: “The undeniable fact is, then, that in certain diseases the 
Negroes have a much higher rate than the whites, and especially in 
consumption, pneumonia and infantile disease. . . . The question is: Is 
this racial?... the difference in Philadelphia can be explained on other 
grounds than upon race .” 122 

Du Bois and his collaborators did not so much question morbidity 
and mortality rates as reinterpret their significance. At this time, con¬ 
sumption (tuberculosis) was the most deadly epidemic facing black com¬ 
munities . 123 Compiling evidence from vital statistics offices, the Bureau 


[ 46 ] AFRICAN AMERICAN RESPONSES 


of the Census, U.S. Army recruiting examination records, and life insur¬ 
ance companies, among other sources, and (like Miller) comparing these 
data with comparable figures among working-class whites in major U.S. 
cities and in Europe, the study concluded that tuberculosis “was not 
a racial disease but a social disease” linked to poverty, housing condi¬ 
tions, and working conditions. 124 In reexamining existing information 
on tuberculosis rates, Du Bois and his colleagues produced evidence 
that high rates of the epidemics among blacks were a function of the dis¬ 
proportionate numbers of blacks living in poverty, inhabiting substan¬ 
dard housing, or working jobs with high risks of exposure. Turning his 
attention to infant mortality and using similar methods of analysis, Du 
Bois concluded that the high frequency of childhood deaths in the black 
community “was not a Negro affair, but an index of social conditions.” 125 

In addition to the strategies of reinterpretation evident in Health and 
Physique, this multifaceted study was important because the authors, 
through their approach to the health of American blacks, introduced 
many of the themes taken up in future health activist projects, includ¬ 
ing those of the Black Panther Party. They dealt with the issue of health 
institutions: the quantity and quality of medical facilities for African 
Americans; and medical training schools for black physicians, nurses, 
and dentists. They made healthcare access and what are now termed 
racial health disparities a key cause of concern, even as they questioned 
links between blackness as a racial category and biological inferior¬ 
ity. They articulated that poverty and social marginalization were the 
causes of black illness and implied as well that racism was a correlate 
of this community’s compromised mortality and morbidity rates. 

Across the twentieth century, African American health activists applied 
a panoply of strategies to improve black well-being. The use of the tactics 
of institution building, integrationism (or inclusion), and the politics of 
knowledge were vital to this undertaking. The employ of these three 
often overlapping interventions reflected the unique stakes of health 
activism for blacks for whom the domains of health and medicine had 
been zones of dominance and de jure exclusion, with potentially life- 
threatening consequences. 

As subsequent chapters elaborate, the Black Panther Party’s health 
politics reflected the tactical approaches described in this chapter. While 
the Panthers’ activism surfaced after formal desegregation was accom¬ 
plished, racial discrimination, economic inequality, and forms of de facto 
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segregation endured. As a result, the Party’s tactics reflected the influ¬ 
ence of this prior tradition of African American health activism, even 
as the organization ventured in new directions. The Party deployed the 
politics of knowledge, for example, to recontextualize scientific and so¬ 
cial scientific information about sickle cell anemia and genetics research. 
This approach, in which social explanations were often counterposed to 
scientific or epidemiological explanations or alternately used to make 
them more robust, prefigured the Panthers’ social health perspective. 
Also central to the Party’s efforts was an emphasis on demystifying bio¬ 
medicine and medical expertise and the concomitant valuing and devel¬ 
oping of black community participation. Its network of neighborhood- 
based health clinics exemplified institution building. Working in this 
vein, moreover, the Panther organization borrowed from a long history 
of black health politics and also bridged to the more immediate health 
initiatives of SNCC. Lastly, surprising for an organization that came to 
be characterized by its strident and audacious resistance to the status 
quo, the Black Panthers also sought inclusion into mainstream medi¬ 
cine; much like its ventures into electoral politics, the Party would at 
times seek to change the medical-industrial complex both from within 
and from without. As the next chapters describe, the Party mobilized 
many lines of attack to dismantle forms of medical discrimination and 
to foster social health for the black poor. 
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ORIGINS OF BLACK PANTHER PARTY 
HEALTH ACTIVISM 


A s the ranks of the Black Panther organization rapidly swelled after 
its founding in 1966, community service became progressively 
central to its mission. In 1968 Party headquarters mandated that 
all chapters inaugurate “serve the people” programs. Within two years, 
attention to medical issues and the provision of healthcare played a con¬ 
siderable role in the Party’s service endeavors. By 1970 the establish¬ 
ment of People’s Free Medical Clinics was a chapterwide requirement. 
In 1972 Huey Newton and Elaine Brown revised the Party’s ten-point 
platform and program, adding to it an explicit demand for “completely 
free healthcare for all black and oppressed people.” 1 How did it come to 
pass that the Black Panther organization within six years of its founding 
became involved with health concerns to such an extent that its leader¬ 
ship amended its core principles? The previous chapter began to shed 
some light on this process: as would be borne out by the strategic reper¬ 
toire employed in the Party’s work around issues of medicine and well¬ 
being, it was heir to a legacy of African American health advocacy. From 
this perspective, the Panther health “turn” was an extension of the long 
civil rights movement rather than a strategic about-face. 

Like the organization itself, Party health politics was at the same 
time a referendum on proximate civil rights legislation and attendant 
policy developments. The passage of the Civil Rights Act and the Eco¬ 
nomic Opportunity Act in 1964, and of the Voting Rights and the Social 
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Security Act the following year, was intended to solidify civil citizenship 
and extend social citizenship for vulnerable groups, including the poor, 
the elderly, and racial minorities. Spurred on by an efficacious overlap 
of antiracist activism (e.g., SNCC, NAACP, and their many allies), ju¬ 
dicial rulings and the support of liberal politicians (most notably presi¬ 
dents John F. Kennedy and Lyndon B. Johnson), these laws and policy 
initiatives were heralded by many as marking a thoroughgoing societal 
transformation. 

The Party soundly disagreed. It was skeptical about the possibility 
of social equality for oppressed groups under the conditions of capital¬ 
ism. Through its activism, the organization exposed the limits of civil 
and social rights for the black poor in particular. Pointing to declin¬ 
ing industrial bases, entrenched poverty, residential segregation, ra¬ 
cially motivated “law-and-order” policing, and deficient social services 
in Oakland and elsewhere, Bobby Seale and Newton founded the Party 
to address abiding barriers to equality despite recent legislative strides. 
Social welfare concerns were therefore intrinsic to the organization’s 
very formation. The Party’s demand for health rights in its 1972 plat¬ 
form was a new articulation of a long-standing matter of concern, as the 
organization’s ideological blueprint always included attention to social 
issues. As Party minister of education Ray “Masai” Hewitt asserted in 
1969, the germ for the “People’s Health Plan” was “always in the . . . 
10-point program.” 2 

Moreover, the actualization of Party health politics arose from a 
nexus of institutional, tactical, and ideological influences. First, Newton’s 
and Seale’s critical appraisal of both federal antipoverty programs and 
public higher education inspired the formation of the Party as a political 
and institutional alternative: the Party’s founders had firsthand knowl¬ 
edge of community action projects intended to alleviate urban poverty 
and, as a result of these experiences, became sharp critics of them. As 
depicted by the Party, these War on Poverty programs extended the fed¬ 
eral government’s promise of the “maximum feasible participation” for 
local community cooperation in the administration and oversight of 
these initiatives while undermining this very possibility. 3 Furthermore, 
Newton and Seale contended, these programs failed to generate appre¬ 
ciable improvement in the lives of poor, black populations. The emer¬ 
gence of the Party also reflected the founders’ frustration with campus 
activism. Newton and Seale rejected what they perceived as the feckless¬ 
ness of the cultural nationalism that was gaining prominence among 
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black students; this style of advocacy, the future Panthers believed, fo¬ 
cused on cultural expression at the expense of realpolitik. The forma¬ 
tion of the Party and indeed the successive establishment of its medical 
clinics, health initiatives, and other service programs was a direct rejoin¬ 
der to what the activists deemed incomplete institutional and cultural 
approaches to the betterment of black life. 

Second, while the Party had been primed from the beginning to 
be a vehicle of community service, its concentration on this focus owed 
also to political exigencies that prompted a shift in the group’s tactics. 
Specifically, the incarceration of Newton after his arrest for the at¬ 
tempted murder of a police officer in 1967, and other Panther mem¬ 
bers’ often fatal encounters with law enforcement, decimated the group 
and threatened to erode community support for the organization. In 
response, the Party reoriented the emphasis of the two issues that de¬ 
fined it—protecting local communities through armed resistance to 
police harassment and protecting local communities by providing so¬ 
cial services. In bringing health-based activism and other social welfare 
programs to the fore of its mission, the Party leadership was making 
a strategic calculation to literally and figuratively stay alive. As former 
Party chairwoman Brown reiterated in her memoir, A Taste of Power, 
these “successful [serve the people] efforts spawned a true survival pro¬ 
gram for the Party, as confused police and FBI had to regroup, bury their 
old assault plans, and invent new tactics to attack us.” 4 

Lastly, the Party’s social welfare politics displayed the foundational 
influence of the political theorists Ernesto “Che” Guevara, Frantz Fanon, 
and Mao Zedong. The ideas of these thinkers are widely acknowledged 
as formative to the Party’s vanguardist organizational structure and its 
espousal of guerrilla tactics and revolutionary violence, among other 
matters. Here I suggest that concepts and theories drawn from these 
theorists—two of whom were physicians—likewise collectively sup¬ 
plied the Panthers with a storehouse of health political ideology. The 
Party’s articulation of the repressive potential of medical authority as 
well as the revolutionary possibilities embodied in dispensing health¬ 
care services reflected this influence. 


Serving the People as a Response to Cultural Nationalism 

The confluence of geographic context, historical contingency, political cur¬ 
rents, and dynamic, charismatic leadership that conditioned the formation 
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of the Party has been established by recent scholarship. Here I retrace 
some of this familiar terrain to draw out how and why the “serve the 
people” or “survival” programs, in general, and health activism, in par¬ 
ticular, came to play a key role in the Panthers’ endeavors. It is my con¬ 
tention that in revisiting the foundational narrative of the organiza¬ 
tion through the prism of its social programs, we come to see how the 
Party expressed citizenship claims and political demands—on behalf 
of blacks and the poor—through the discourse of fundamental human 
rights and needs. In doing so, we also gain new perspective on the in¬ 
trinsic factors that primed the Panthers’ social welfare activism and the 
extrinsic forces that pulled it toward the community service pole. 

The historian Komozi Woodard maintains that like other black so¬ 
cial movements of the late 1960s and early 1970s, the creation of the 
Black Panther organization was conditioned by the structural processes 
of migration, urbanization, and deindustrialization that exerted consid¬ 
erable influence on the social, economic, and political climate of post¬ 
war Oakland. 5 In the 1950s both Newton and Seale, as children, mi¬ 
grated from southern states with their parents, who were both in search 
of employment opportunities in San Francisco Bay Area defense indus¬ 
tries and in flight from Jim Crow. 6 Newton’s and Seale’s families had fol¬ 
lowed a route to Northern California that was typical among blacks from 
the westerly southern states of Louisiana and Texas, respectively. 7 The 
future Panther leaders were therefore children of the Great Migration, 
that mass movement of blacks from the segregated South to the north¬ 
ern and western United States in two waves between 1910 and 1970. 8 

The generation of Newton’s and Seale’s parents established a foot¬ 
hold in Oakland’s employment sector. The Party founders, however, 
were members of a generational cohort of young black men and women 
in the Bay Area for whom jobs were less readily available. In fact, by 
i960, 75 percent of persons in Oakland under the age of twenty were 
unemployed. 9 Reacting to the presence of this large, unemployed, “rap¬ 
idly growing[,] and disproportionately young migrant population,” the 
historian Donna Murch explains, local law enforcement officials “devel¬ 
oped a program to combat ‘juvenile delinquency’ that resulted in high 
rates of police harassment, arrest and incarceration.” 10 The interrelated 
issues of bleak job prospects and the criminalization of Oakland youth 
were compounded by the decline of the manufacturing industry in 
the city as jobs moved to other nearby cities and suburbs. 11 The white 
middle class (and a significant portion of the city’s tax base) followed 
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industry and business out of Oakland, creating a “spatial mismatch” 
between the locations of employers and employment opportunities. 12 
Thus, by the mid-1960s, impoverished, segregated, and predominantly 
black West Oakland was crisscrossed by highways and public transpor¬ 
tation routes that led to more prosperous, postindustrial regions. Goods, 
services, and jobs literally bypassed Oakland. 

Against this backdrop of recent migration and dire economic straits, 
the concept for the Party was incubated at two important Oakland insti¬ 
tutions: Merritt Junior College and the federally funded North Oakland 
Neighborhood Anti-Poverty Center. Newton’s and Seale’s experiences at 
these sites directly shaped their future direction and their shared vision 
for a fledgling Panther organization. Essential as well for the develop¬ 
ment of the Party’s health initiatives and other social welfare programs, 
the leaders’ encounters at both this college and the community anti¬ 
poverty center led the activists to advance, by contrast, the Party’s plans 
for a “revolutionary” alternative. 

Drawing our attention to the fact that, like SNCC, the Party was ef¬ 
fectively a student movement (and as discussed in chapter 1, there were 
also important health activist intersections between the two groups), 
Donna Murch’s recent book, Living for the City, suggests that a network 
of students, campus groups, and political contests over school curricu¬ 
lum at public higher education institutions in the Bay Area undergirded 
youth activism in the black power era. 13 More particularly, Murch com¬ 
plicates the widely accepted notion that civil rights struggles of the 
1950s and 1960s gave birth to black studies. 14 Although “we often 
think of Black Studies as the product rather than the catalyst of postwar 
social movements,” she writes, “in the Bay Area[,] fights over curricu¬ 
lum and hiring in the early 1960s were integral to the emergence” of 
black power activism. 15 

Black student organizations channeled and catalyzed Seale’s and 
Newton’s interest in social transformation yet also frustrated it. The 
Party founders met in the early 1960s at Merritt Junior College, where 
both took classes. At the college, they became involved in a political study 
group as well as other black student activities. They also participated in 
the Afro-American Association, a Bay Area student group established 
in 1961 that, for a time, was an eclectic, ecumenical organization with a 
membership that variously championed cultural nationalism, electoral 
politics, and the black radical tradition, among other political perspec¬ 
tives. Newton also took an interest in the Merritt Black Student Union’s 
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campaign to instate black history classes and African American faculty 
at the college. Newton proposed an attention-grabbing rally and march 
to be held on the occasion of Malcolm X’s birthday and at which black 
students would brandish weapons before an audience of invited local 
press and community members. 16 His peers in the union demurred. 
Nevertheless, the contours of the Party’s distinct method of social en¬ 
gagement were visible. 

Newton found the union to be too beholden to political modera¬ 
tion. The future Panthers were similarly disturbed by student acolytes 
of black cultural nationalism. The sharp and bitter chasm that existed in 
the black power era between revolutionary nationalists and cultural na¬ 
tionalists was evident in the bad blood between the Panthers and the US 
(as in “us” vs. “them”) Organization. For the Party, groups like US were 
wrongly preoccupied with proper comportment, right mannerisms, and 
the adoption of a romantic notion of putatively “African” lifeways into 
black American culture. 17 Newton took up this issue directly: 

Cultural nationalism ... is basically a problem of having the wrong 
political perspective.... The cultural nationalists are concerned with 
returning to the old African culture and thereby regaining their iden¬ 
tity and freedom.... The Black Panther Party, which is a revolutionary 
group of black people, realizes that we have to have an identity. We 
have to realize our black heritage.... But as far as returning to the old 
African culture, it’s unnecessary and it’s not advantageous in many 
respects. We believe that culture itself will not liberate us. We’re going 
to need some stronger stuff . 18 

As Newton’s comments implied, the Party deemed cultural nationalism 
too abstracted from material reality and too apolitical to be of benefit 
to poor black communities. 19 Newton and Seale were also wholly dis¬ 
satisfied with their peers’ unwillingness to directly confront or respond 
to the serious issues troubling Oakland’s schools and neighborhoods. 20 

The Merritt College experience nevertheless served the purpose of 
helping the first Panthers distill their own ideology. Newton and Seale 
eventually advocated direct confrontation with the forces of racial and 
economic oppression with a gun and a helping hand. They believed that 
social transformation could be effectuated through both approaches. 

Cultural nationalists were dismissive of the Party’s aspiration to serve 
the people and doubted the revolutionary potential of doing so. Echoing 
a common critical refrain about the Panthers’ social welfare programs, 
US’s leader Maulana Karenga declared that community service was “not 
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a revolutionary act.” “To set up a free clinic is no novel idea. Medicare 
has preceded that with much more money and much more technical 
organization ... to set up a kitchen and put out food for people, the wel¬ 
fare does that, the bureau of public assistance.” 21 What Karenga failed to 
appreciate was that the Panthers carved out a political niche in contra¬ 
distinction to both campus-originated black cultural nationalism and 
state-sponsored social welfare programs. 


Serving the People as a Response to the War on Poverty 

The service programs were instituted as parallel alternatives to the 
Johnson administration’s antipoverty scheme. Many African Ameri¬ 
cans shared the belief, summed up in a 1970 editorial in the I.A. 
Sentinel, that “the vast majority of Black people have yet to experience 
any significant change in their way of living despite the passage of civil 
rights legislature and the promises of anti-poverty programs.” With its 
programs to serve the people, the Party sought to remedy the practi¬ 
cal and ideological deficits of civil rights “progress” as it was embodied 
in the War on Poverty. Established in 1964 through the Economic Op¬ 
portunity Act, and administered by the then new Office of Economic 
Opportunity, the War on Poverty was partly composed of an array of 
federally funded Community Action Programs (or CAPs); by 1965 these 
included the community health centers program, Job Corps, Head Start 
(a comprehensive social service program for children), and Volunteers 
in Service to America (or VISTA, a national service program now part 
of AmeriCorps). 22 

In the summer of 1966 Newton and Seale worked at a Bay Area 
CAP, the North Oakland Neighborhood Anti-Poverty Center. 23 At the 
Center, they developed a close-quarters critique of the War on Poverty. 
By October of that year, their ruminations had produced a name, the 
Black Panther Party for Self-Defense (later shortened to the Black Pan¬ 
ther Party) , 24 and a mission statement, the ten-point platform and pro¬ 
gram. 25 Newton and Seale availed themselves of the antipoverty center’s 
resources: from this perch they formulated plans for the Black Panther 
organization. Its library provided the law books Newton and Seale used 
to educate themselves about the finer points of the California legal sys¬ 
tem. The center’s office was the Party’s first headquarters. 

It was also at this antipoverty center that the Party’s guiding prin¬ 
ciples were developed. Seale and Newton had in mind a two-pronged 
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approach to social transformation—a practical program undergirded 
with an ideological one. Accordingly, Seale recalls, 

Huey divided [the ten-point platform and program] into [two sections] 
“What We Want” and “What We Believe.” “What We Want” are the 
practical, specific things that we need and that should exist. At the 
same time we expressed philosophically, but concretely, what we be¬ 
lieve. . . . [The platform] puts together concisely all the physical needs 
and all the philosophical principles . 26 

Newton and Seale sought to construct an organization whose commit¬ 
ments were more evenly divided between theory and practice, in con¬ 
tradistinction to cultural nationalism and, that distinct from federal 
antipoverty programs, would truly reflect the priorities of local commu¬ 
nities. 27 The Party’s platform and program was in point of fact a de¬ 
mand for full economic citizenship (“We Want Full Employment for 
Our People”) and related social rights—those benefits guaranteed in 
principle by citizenship status (e.g., “We Want Land, Bread, Housing, 
Education, Clothing, Justice And Peace”). 28 

Well after the Party officially came into being, Newton and Seale 
continued to instrumentally “use the poverty programs” for their own 
ends. 29 They recruited members at the center: Robert (Li’l Bobby) 
Hutton, the Party’s first member, was recruited by Seale, with whom he 
had worked in a summer program at the center in 1966. (Hutton, who 
was the group’s first minister of finance, was killed during a fatal shoot¬ 
out with Oakland police in 1968. He was eighteen years old.) Newton 
and Seale worked with the center through 1967. In this year, the Panther 
cofounders joined its advisory board and from this position successfully 
lobbied municipal authorities to place a streetlight at a dangerous inter¬ 
section in the community. 30 

In addition to the group’s leaders, several members of the rank and 
file had experience as either a staff member or a client of a War on 
Poverty project. Cleo Silvers, a Philadelphia native, was a VISTA volun¬ 
teer and eventually joined a Party chapter in Manhattan’s Harlem neigh¬ 
borhood; as a Panther, she conducted neighborhood health surveys and 
worked as a patient advocate. In 1968 Brown worked in an “outpost field 
operation” of the Office of Economic Opportunity in Los Angeles, the 
Watts Happening Coffee House, that she described as “a rivulet of the 
Johnson Administration’s new-deal . . . dubbed the War on Poverty.” 31 
Working to change these programs from the inside out and with the 
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conviction “that blacks now have concentrated in the cities ... in such 
numbers that they can take over governments,” as the New York Times 
put it, Party members Erika Huggins, William Roberts, Andrea Jones, 
and Herman Smith were elected as board members of a Berkeley anti¬ 
poverty program in 1972. Party members also were elected to six of 
eighteen seats on the West Oakland Model Cities governing board. 32 

Party chapters’ interaction with federal antipoverty programs per¬ 
sisted for much of the organization’s life. Although the activists drew 
on a range of resources from the CAPs and other initiatives, this was a 
deeply equivocal association: the serve the people or survival programs 
were partly modeled on the War on Poverty, and some of the antipoverty 
projects in many ways made the parallel Panther projects possible. How¬ 
ever, the radicals did not merely copy the state’s program, for its social 
welfare concern derived as well—and perhaps more centrally—from its 
Marxist-Leninist politics. For this reason, the activists were harsh critics 
of the CAPs and easily drew ideological distinctions between the Party’s 
social welfare work and that of the federal government. 

For the Panthers the two important considerations that distinguished 
its work from that of the state were the organization of the programs and 
the anticipated outcomes of them. Its ten-point platform and program 
demanded “the Power to Determine the Destiny of Our Black Commu¬ 
nity.” Federal antipoverty programs, the Panthers complained, gave lip 
service to the full participation of the poor in administering these pro¬ 
grams, but in practice, owing to ideological differences and local political 
struggles, constrained communities’ self-empowerment. 33 As Newton 
explained, “I don’t think black people should be fooled . . . because 
everyone who gets into office promises the same thing. . . . The Great 
Society; the New Frontier. All of these names but no real benefits.” 34 

The diverse CAP initiatives shared the underlying principle that 
local community involvement in planning and implementing social 
programs was crucial to their success. 35 Indeed, Title II of the Economic 
Opportunity Act mandated that these programs be “developed and con¬ 
ducted with the maximum feasible participation of the residents of the 
areas.” 36 Yet as Senator Daniel Patrick Moynihan wrote in 1969, debates 
over actualizing community control would lead to “maximum feasible 
misunderstanding.” 37 Brown gave voice to this misunderstanding when 
she bitterly recalled that the CAP center she worked at in Los Angeles 
“was supposed to be a cultural center operated by and for the black resi¬ 
dents of Watts.” 38 
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Soon after the War on Poverty programs were rolled out, it became 
apparent that some poor blacks interpreted the concept of community 
control differently from the federal government, local authorities, and, 
frequently, even middle-class blacks. 39 While the Johnson administra¬ 
tion envisioned the management of the CAPs as a partnership between 
community leaders, the poor, and government administrators, many 
African Americans interpreted local control as social, political, and 
economic autonomy, or in the parlance of the black power era and the 
Party, as self-determination. The Party regarded the War on Poverty as a 
plan that would not end poverty but merely amount to control and sur¬ 
veillance of the poor. With its community service programs, the Party 
had a more ambitious, revolutionary end in mind, a process that Fred 
Hampton, head of the Chicago Party chapter, encapsulated in this way: 
“First you have free breakfasts, then you have free medical care, then 
you have free bus rides, and soon you have FREEDOM! ’ ,4 ° The Panthers 
believed that serving the poor and enabling local communities to help 
themselves had transformative potential. 

These programs were, furthermore, vehicles to enlist the commu¬ 
nity in the Party’s political causes. Chief of Staff David Hilliard illus¬ 
trated how the Party understood this process when he described the 
political effects stimulated by the “Community Pantry,” also called the 
Angela Davis People’s Free Food Program. The “food serves a double 
purpose, providing sustenance but also functioning as an organizing 
tool: people enter the office when they come by, take some leaflets, sit 
in on an elementary PE [political education] class, talk to cadre, and 
exchange ideas.” 41 As such, the community service programs were, as 
one Oakland Panther, Carol Rucker, explained, “another tactic for revo¬ 
lution” alongside armed self-defense. 42 

CAP initiatives like the North Oakland Neighborhood Anti-Poverty 
Center, according to the historian Daniel Crowe, “unwittingly sup¬ 
ported and trained a new generation of black radicals that included the 
co-founders of the Black Panther Party.” 43 The Johnson administration 
was alarmed to discover that the resources it provided to wage the War 
on Poverty were being used to radicalize and organize black community 
activists. 44 As Moynihan explained in his analysis of the failings of the 
federal antipoverty campaign of the late 1960s and early 1970s, govern¬ 
ment officials did not share this view. “Washington has an entirely dif¬ 
ferent, almost antithetical view of the style and function of ‘community 
action’ from that of its proponents in the field,” he wrote. 45 
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This battle over the boundaries of community participation at the 
Office of Economic Opportunity’s community health centers—launched 
in 1965 as part of the War on Poverty—typified the “misunderstanding” 
between poor blacks, activists, African American elites, the state, and 
other stakeholders over the definition of “maximum feasible participa¬ 
tion.” The community health centers operated through federal grant 
monies given to medical schools and teaching hospitals that in turn 
organized and directed primary care and basic healthcare services. 46 
Although the centers had community advisory boards and also drew 
staff from local areas, the historically vexed relationship between black 
communities, academic hospitals, medical schools, and the public 
health system and the scientific authority embodied in even these small- 
scale neighborhood institutions meant that these clinics were destined 
to court controversy in some quarters. 

Teaching hospitals emerged in the early twentieth century, when 
doctoring was becoming a “profession” and medicine a “science.” 47 This 
transition of medical education in the United States to a teaching hos¬ 
pital system included “university-based” medical schools, “faculty . . . 
engaged in original research,” and students, who “participate [d] in ‘ac¬ 
tive’ learning through the laboratory study and real clinical work” with 
disproportionately poor or otherwise vulnerable patients. 48 The expan¬ 
sion of biomedical science through this new vision of medical education 
at times came at a particularly high cost for marginalized groups. In the 
shift from medicine to biomedicine that began around 1910, “African 
American, indigent, and low-income working class patients were still 
required to virtually sacrifice their bodies in exchange for treatment,” 
the scholars of race and medicine Linda Clayton and W. Michael Byrd 
pointedly note. 49 

In the mid-twentieth century, patients at teaching hospitals such 
as the Johns Hopkins Hospital in Baltimore—where Henrietta Lacks’s 
cervical cells were taken without her permission by a biomedical re¬ 
searcher in 1951 50 —were made to contend with “certain indignities and 
discomforts,” including long waits for care; impolite hospital staff; and 
“underfunded, understaffed, overcrowded and poorly maintained” fa¬ 
cilities. 51 Racial discrimination further compounded the problems of 
teaching hospitals. During Jim Crow, “frank racism,” in the form of 
segregated facilities and wards, “was not uncommon at teaching hos¬ 
pitals,” the medical historian Kenneth Ludermer argues. 52 At some in¬ 
stitutions black patients were only ever seen by medical students. In 


BLACK PANTHER PARTY HEALTH ACTIVISM [ 59 ] 


the late twentieth century, uninsured and underinsured poor and mi¬ 
nority communities and welfare recipients not infrequently received sub¬ 
standard care at teaching and public hospitals. In the 1970s, for example, 
there were numerous controversies involving poor women of color who 
received shoddy care or authoritarian treatment or both at teaching hos¬ 
pitals. As well, unnecessary and often coercive hysterectomies were 
performed on women of color at teaching hospitals. 53 During this time, 
the Black Panther was replete with accounts of the pitiable and at times 
fatal healthcare doled out to the Party rank and file and members of the 
local community at both teaching and public hospitals. 54 As Panther 
volunteer Marie Branch expressed, “We were battling a lot of things.... 
[doctors] told women that if they removed part of the uterus, they could 
still have a baby.... We were fighting the partial hysterectomy myth and 
sterilization attempts.” 55 Thus black activists’ demands for “community 
control” of healthcare facilities was also a call to change an often harrow¬ 
ing, disrespectful, and unaccountable culture of medical practice. 

By placing large teaching hospitals in charge of the community 
health centers program, the federal government did not inspire the con¬ 
fidence of marginalized groups. In addition, debates about “community 
control,” while certainly concerned with both patient and local auton¬ 
omy, voiced objection to the lived experience of racism and poverty. As 
Crowe explains, “low-income residents throughout the Bay Area inter¬ 
preted . . . the War on Poverty [as] part of the black struggle for civil 
rights.” In contrast with federal reformers, these communities believed 
that the “CAPs should serve as vehicles for protest” and “should be on 
the front lines in the battle against racism.” 56 

The Party founders had a social and ideological vision—Seale char¬ 
acterized this perspective as “revolutionary, community, socialistic” 57 — 
that was different from that of the Great Society imagined by LBJ. 58 
Newton’s and Seale’s experiences at the antipoverty center thus im¬ 
pressed on them the limits of state-sponsored reform and black citizen¬ 
ship after the (re) codification of African American civil rights and com¬ 
pelled them to forge an alternative path. At its originary moment, the 
Party drew on its members’ experiences with the War on Poverty pro¬ 
grams in conceiving its own community service platform. These pro¬ 
grams responded to the perceived failure of U.S. welfare state programs 
to meet poor African American communities’ needs and reflected the 
activists’ sense that black well-being could not be achieved without self- 
determination. 59 
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From Self-Defense to Self-Determination 


Despite its initially broad vision and forays into other community issues, 
the Party’s early activism focused on armed surveillance of Oakland law 
enforcement—through “defense patrols”—to quell harassment from 
law enforcement. 60 The intimate knowledge the Panther leaders gained 
about firearms regulations and arrest procedures in the state influenced 
their use and endorsement of armed militancy. 61 These patrols used 
tape recorders and cameras to record police brutality. More famously, 
the Party deployed armed members to “police the police.” In doing so, 
the Party followed to the letter an obscure California law that permitted 
citizens to carry loaded arms in public. A Republican state legislator, 
Don Mulford, responded to the Party’s audacious tactics by proposing a 
bill to prohibit the public bearing of loaded weapons. On May 2, 1967, 
the day that the bill was to be discussed on the floor of the state legis¬ 
lature, Newton dispatched Seale and several other openly armed Party 
members to the state capitol in Sacramento to protest the proposed legis¬ 
lation. 62 Though the Party’s protestations garnered national press atten¬ 
tion, the California state assembly ratified the Mulford Act prohibiting 
the possession of loaded weapons in public in July 1967. 63 Seale was 
arrested for his participation in the protest at the California state capitol 
and was sentenced to a six-month jail term in August 1967. 64 

All the same, Party members continued to carry loaded weapons, 
and run-ins with Bay Area police persisted. On October 27,1967, Newton 
was arrested for a shooting incident with Oakland police during which 
he and an officer were injured and another officer was killed. After this 
incident, the Panther leader was jailed while awaiting a court date and 
during his subsequent murder trial. Newton’s incarceration and Seale’s 
brief stint in jail for his involvement in the dramatic Party protest at 
the California statehouse created a leadership vacuum in the organiza¬ 
tion. 65 Though Seale was the “titular head” of the Party and could have 
resumed his role as leader after his release from prison in December 
1967, Minister of Information Eldridge Cleaver’s power had grown in 
Seale’s (and Newton’s) absence. 66 Concurrently, media coverage of the 
California capitol demonstration and the “Free Huey” campaign galva¬ 
nized black communities' support for the Panthers across the United 
States and caused the Party’s membership ranks to swell unexpectedly 
(despite its cofounders’ incarceration). Under Cleaver’s direction, violent 
encounters between the Party and local authorities escalated. In April 
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1968 Cleaver allegedly instigated a shoot-out with Oakland police, dur¬ 
ing which Hutton was killed. 67 Cleaver and Hilliard were arrested and 
jailed after this incident. 68 

The Party was forced to confront the implications of its armed mili¬ 
tancy. In 1967 the organization dropped the phrase “for Self-Defense” 
from its name because as Seale put it, the Panthers “didn’t want to be 
classified as a paramilitary organization.” 69 Newton was convicted of 
voluntary manslaughter in September 1968. With his fate determined 
for the next two to fifteen years, from prison he instructed the Party to 
devote more of its attention to programmatic issues and creating local 
institutions. The Party cofounder had grown concerned by the violent 
direction the Party had taken. (The price of freedom that Newton paid 
as a result of his own violent encounter with the Oakland police was 
perhaps not lost on him.) In his words, Newton “wanted to emphasize 
the community development aspect of the party.... I felt that we should 
turn away from the arms because too much had been made of them.” 70 
With somewhat similar sentiment, Seale argued also that negative 
views of the Party had been exaggerated by inaccurate “preconceived 
opinions” about the organization and its aims. Newton and Seale ac¬ 
cordingly shifted the balance of the organization’s commitments, bring¬ 
ing the Party’s attention and energies to bear on aspects of its platform 
that had been eclipsed by their other activities. “The gun itself does not 
symbolize a revolutionary,” Newton declared in an interview with the 
Los Angeles Times. “Fascists also carry guns.” 71 

Dr. Terry Kupers, an MCHR member and close collaborator with 
the Southern California chapter of the Party chapter, recalled that after 
the murders of Alprentice “Bunchy” Carter and Huggins at UCLA re¬ 
sulting from the bitter feud with the US Organization, “there was a 
question . . . what could people do to . . . keep the Panthers going and 
being active and getting their message across . . . that fit the Panther 
platform ?” 72 Kupers, then a psychiatry resident at UCLA, led the for¬ 
mation of this clinic with Marie Branch, an African American nurs¬ 
ing professor at the university, Party chapter leader Brown, and other 
Panther cadre. It was not a coincidence that this chapter soon launched 
its Bunchy Carter PFMC. From the perspective of the MCHR, Kupers 
argues that the clinic “was an attempt to keep the Panthers and their 
positions alive after the COINTELPRO attack on them in Chicago, LA 
and elsewhere .” 73 One tragic reflection of how violence spurred the crea¬ 
tion of the Party’s social welfare politics is suggested by the fact that, as 
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in Los Angeles, PFMCs were often named for “martyred” cadre, for ex¬ 
ample, the George Jackson People’s Free Medical Clinic in Berkeley and 
the Fred Hampton People’s Health Clinic in Portland, Oregon. 74 

Although Newton, Seale, and other members of the Party leader¬ 
ship began to reorganize the Party’s structure and rethink its strategies, 
the heightened emphasis of the service program did not amount to the 
Party’s complete abolition of armed self-defense. 75 Rucker, who worked 
at the Oakland PFMC (when she was not waitressing at the Party’s 
Lamp Post bar), recalled that “nobody in the Party was about to give up 
guns.” 76 Rucker underscored the “contradiction” inherent to the Party’s 
community service strategy: police were in neighborhoods “looking for 
us” and “kicking in doors.” “Can we claim to serve the people, body and 
soul, and scare them to death at the same time?” she asked. 77 

The centerpiece of the Party’s renewed community service strategy 
was a diverse, evolving set of programs and initiatives. Newton’s prior 
attempts to develop the Party’s community programs had created ten¬ 
sion in his relationship with Cleaver, who preferred to conceive of the 
Party as an armed underground resistance movement of urban guerril¬ 
las rather than social workers. 78 Ironically, not entirely dissimilar from 
Karenga’s critique of the “serve the people” campaign. Cleaver viewed 
the programs as attempts to reform the existing system rather than 
to completely transform or revolutionize it, and vocally protested their 
implementation. Newton, on the other hand, contended that “you can’t 
very well drop out of the system without dropping out of the universe... 
you contradict the system while you are in it until it’s transformed into a 
new system.” Cleaver eventually resigned from the Party over precisely 
this clash of vision about the direction of the Party. However, as late 
as 1967, even he backed the survival programs as part of a larger revo¬ 
lutionary strategy and notably penned a piece affirming them in the 
Black Panther. “If we can understand Breakfast for Children, can we 
not also understand Lunch for Children, and Dinner for Children, and 
Clothing for Children, and Education for Children, and Medical Care for 
Children?” Cleaver wrote. 79 

In late November 1968 Cleaver went into exile to avoid an attempted 
murder charge, and Seale instituted the community programs as he and 
Newton had envisioned them. In this same month, Seale announced the 
launch of the Party’s expanded slate of community service programs 
in the pages of the Black Panther . 80 With this announcement, preexist¬ 
ing neighborhood service programs and new initiatives were bundled 
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together into an impressive array of locally controlled alternative institu¬ 
tions that harked back to a tradition of community institution building 
in the long medical civil rights movement, evinced the Panthers’ frus¬ 
trations with the War on Poverty and facets of the black power move¬ 
ment, and, as I describe below, operationalized political theories that 
were their groundwork. Grouping these programs under the umbrella 
of the service campaign, the two-year-old Party served notice that it was 
shifting the emphasis of its endeavors. While in keeping with the ini¬ 
tial seed ideas contained in the ten-point platform, which sought to bal¬ 
ance political ideology with the needs of the people, the expansion of the 
community service programs marked a shift from armed self-defense 
to social self-defense. 81 

Keeping in mind Rucker’s mention of the “contradictions” of the 
Party’s community service strategy, the expansion of the survival pro¬ 
grams should be interpreted also as a signal from the Party to the poor, 
predominantly black neighborhoods with which it worked that it appre¬ 
ciated that some shift in emphasis was warranted. Kent Ford, head of 
the Portland chapter, has commented that the programs succeeded in 
gaining both admiration and legitimacy for the Panthers in the eyes of 
local communities. 82 Rucker concurs, saying that “we realized that we 
were alienating a lot of the community that we needed to reach—that 
we wanted to help. . . . We . . . start[ed] going into churches and just 
reaching out... the Survival Programs were going well but we wanted 
to branch them out—[to] start a clinic.” 83 


Crafting a Critique of Medicine 

In addition to responding to the contemporary policy terrain, intra- 
racial politics, and the many tolls of violence and state repression, the 
groundwork for the Party’s health activism was supplied by the writings 
of several theorists who unequivocally linked medicine and politics. 84 
Although the Black Panthers’ heightened attention to community pro¬ 
grams had been compelled by tactical exigencies and influenced, partly, 
by its leaders’ experiences with federal antipoverty programs and their 
rejection of cultural nationalism, the Party had arguably been primed 
for this shift in register since its inception. The ideas of several “Third 
World” intellectual-activists, who linked revolutionary theory to the ma¬ 
terial needs of a society, were formative. 
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Chroniclers of the Party acknowledge its indebtedness to a few im¬ 
portant political thinkers, especially Mao Zedong, the former leader of 
the People’s Republic of China; Ernesto “Che” Guevara, an Argentinean 
medical doctor and leading figure in the Cuban revolution; and Frantz 
Fanon, a Martinican psychiatric doctor turned Algerian revolutionary. 85 
Party memoirs, moreover, commonly testify to the importance of these 
thinkers in both formulating the organization’s theory and shaping its 
actualization into practice. In Newton’s autobiography, Revolutionary 
Suicide, for example, he writes that “we pored over these books to see 
how their experiences might help us to understand our plight. We read 
the work of Fanon, particularly The Wretched of the Earth, Mao Zedong’s 
four volumes, and Guevara’s Guerrilla Warfare.” 86 Numerous other 
Panthers, including Seale, Hilliard, and Brown, likewise acknowledge 
the profound influence of these writers on the Party’s endeavors. 87 Col¬ 
lectively, and as is widely recognized, the political ruminations of Mao, 
Guevara, and Fanon provided a blueprint for the Party’s revolutionary 
praxis, as well as an equally important if less acknowledged context for 
its community service programs. 

Less appreciated is the fact that the ideas of these theorists pro¬ 
vided the ideological foundation for the Party’s health activism. Two 
of these thinkers were physicians, and each of the three advanced a 
unique health political outlook that would in some way shape that of the 
Party. Guevara’s stress on the need for social movements to build total 
institutions to meet all of a society’s needs was rendered in the Party’s 
vision for its health programs. Similarly, Fanon’s analysis of medical 
oppression in colonial Algeria became a template for the Party’s criti¬ 
cism of the United States. Mao’s emphasis on “the masses” as the source 
of political and epistemological authority—exemplified by the People's 
Republic of China’s “barefoot doctors” initiative—found voice in the 
Panthers’ commitment to having lay locals play a role in administering 
the PFMCs and providing healthcare services at them. The expansion of 
the Party’s communitarian orientation into health activism, moreover, 
was inspired by its adherence to the ideas of these political thinkers who 
offered a readily available ideological bridge between social revolution 
and “revolutionary medicine.” 88 

As the Party leadership and membership were close students of 
Guevara, his writings helped give ideological contour to its health pro¬ 
grams and other community service initiatives. The Party’s focus on 
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poor black communities’ basic needs drew on the model of War on Pov¬ 
erty programs and the activists’ critical reaction to these. However, it 
was also influenced by the activists’ simultaneous engagement with the 
ideas of Guevara, who, two years after completing medical school, was 
a leader in the Cuban revolution. Among Guevara’s political writings is 
a meditation on his personal evolution from a young man who sought 
”to become a famous scientist or mak[e] a significant contribution to 
medical science” 89 to a “fighter-doctor,” 90 who recognized the broad in¬ 
tersections of corporeal and social well-being. Guevara’s account of the 
events leading up to the Cuban revolution depict a moment at which this 
fighter-doctor had to literally choose between retrieving a box of medi¬ 
cal supplies or one of ammunition. He selected the latter. 

Guevara nevertheless insisted that health workers had a vital role 
to play in revolutionary struggles. In the early stages, “revolutionary 
medical workers” provided comfort and care to guerrilla fighters. Once 
revolution was accomplished, these same health cadres were needed to 
establish healthcare institutions and supply medical training. A new 
society required social welfare programs, including a public health 
infrastructure. 91 More particularly, and writing somewhat metaphori¬ 
cally, he described the job of health workers in the postrevolutionary 
moment as being “to find out what diseases [the people] have, what 
their sufferings are, what have been their chronic miseries for years.” 92 
After revolution, Guevara maintained, “the doctor, the medical worker, 
must go to the core of this new work, which is to treat “what has been 
the inheritance of centuries of repression and total submission.” 93 The 
Argentinean doctor-activist drew an inextricable link between individ¬ 
ual health and collective health, writing that 

the principle upon which the fight against disease should be based 
is the creation of a robust body; but not the creation of a robust body 
by the artistic work of a doctor upon a weak organism; rather, the 
creation of a robust body with the work of the whole collectivity, upon 
the entire social collectivity . 94 

Guevara thus established health work as a bedrock of social transfor¬ 
mation, and his observations resonated in the Party’s activism beyond 
standard depictions of his Guerrilla Warfare and its influence on seven¬ 
ties radicals. Guevara’s writings expressed a political-cum-medical phi¬ 
losophy of well-being that would be refracted in the Party’s activism as 
its social health perspective. 
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Rethinking The Wretched of the Earth 

Like Guevara, Fanon conveyed the social and political import of health 
and medicine. 95 His observations also offered an intellectual template 
for the Party’s critique of medicine. Fanon’s trenchant dissection of ra- 
cialized medical oppression in colonial Algeria, detailed in The Wretched 
of the Earth, inspired the Panther organization’s analogous critique of 
the U.S. medical-industrial system as an instrument of social control. 

Members of the Black Panther Party were profoundly affected by 
The Wretched of the Earth: Newton, who was first introduced to Fanon’s 
ideas by Seale, insisted that Party members be close readers of the book, 
and Cleaver referred to the text as “the Black bible.” 96 Hilliard claims 
that “Fanon—and the Algerian Revolution—has provided our most im¬ 
portant theoretical model.” 97 In considering Fanon’s influence, standard 
histories of the Party have focused almost exclusively on the author’s 
advocacy of violence. Yet, as Party members attest, close readings of The 
Wretched of the Earth also informed the Panthers’ health politics. 98 In 
addition to the discussion of violence with which much of The Wretched 
of the Earth is admittedly concerned, the book contains a seminal discus¬ 
sion of the role of medicine in the colonial situation. Too infrequently 
discussed by Party scholars—but notably referenced by Cleaver in his 
book review of The Wretched of the Earth for Ramparts magazine—is a 
portion of this work in which Fanon conducts medical diagnosis as po¬ 
litical theorizing. 

Born in Martinique, Fanon was trained as a physician in Lyon, 
France, and subsequently practiced psychiatry in the Antilles. In 1953, as 
an employee of the French government, Fanon was assigned to lead the 
psychiatry department at a colonial hospital in Algeria. While he was 
working there, the Algerian war for independence from France began. 
Fanon’s experiences treating Algerian nationals traumatized by colonial 
oppression, as well as his observations of the devastating psychological 
effects of war, compelled him to resign his post and begin working on 
the side of Algerian liberation. 

According to the medical sociologist Jock McCulloch, The Wretched 
of the Earth, written in 1961 shortly before Fanon’s death, exemplifies 
a final transition in the author’s writing “from psychiatric practice to 
political theory” and, more specifically, a move toward a “mature theory 
of decolonization.” 99 Nevertheless, as McCulloch explains, a “sociol¬ 
ogy of mental illness” and a “critique of ethnopsychiatry” run parallel 
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throughout Fanon’s oeuvre. Building on work established in two of his 
earlier books. Black Skin, White Masks and A Dying Colonialism, in the 
last chapter of The Wretched of the Earth, “Colonial Wars and Mental 
Disorders,” for example, Fanon details how the colonial administration 
used medical science to classify the colonized population as pathologi¬ 
cal. Fie writes, “It was confirmed that the Algerian was a born criminal. 
A theory was elaborated and scientific proofs were found to support 
it ”ioo j n F an0 n’s sarcastic formulation, “The hesitation of the colonist 
in giving responsibility to the native is not racism nor paternalism, but 
quite simply a scientific appreciation of the biologically limited possi¬ 
bilities of the native.” 101 During times of war, a more insidious form of 
ethnopsychiatry emerges: doctors were explicit “agents of colonialism” 
who administered torture disguised as medicine, which Fanon called 
“subversive war.” 102 The medical “warfare” described by Fanon included 
administering medication to induce confessions from Algerian prison¬ 
ers and deploying categories of medical pathology to mark the colonial 
subject. 

In The Wretched of the Earth’s concluding chapter, Fanon’s critique 
of colonial medicine and the effects of colonial war in Algeria take the 
form of medical case histories. Fanon offers these studies as proof of the 
ravages of colonialism and as confirmation of the abuses of politicized, 
colonial medicine. By way of introduction to the medical case studies 
that follow, Fanon writes, “Clinical psychiatry classifies the different 
disturbances shown by our patients under the heading ‘reactionary psy¬ 
choses.’ In doing this, prominence is given to the event which has given 
rise to the disorder... [which] are chiefly the bloodthirsty and pitiless at¬ 
mosphere [and] the generalization of inhuman practices.” 103 After these 
opening comments, the chapter quickly moves to Fanon’s recounting of 
his specific experiences with French and Algerian patients during the 
war. In each account, Fanon describes the patient’s symptoms and then 
diagnoses the condition as deriving from extramedical or social, rather 
than biological, origins. Strident political analysis, critiques of the sub¬ 
jectivity of medical professionals under colonialism, and anticolonial 
sentiment bracket the case studies in the chapter. 

As part of its health politics, the Party took up the Fanonian tactic 
of the political diagnosis of medical cases in its own publications. The 
weekly newsletter of the Southern California chapter of the Party, the 
People’s News Service, frequently printed articles about health issues of 
concern to black communities in Los Angeles. 104 A March 1970 issue 
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recounted in detail the experience of a black Angeleno suffering from 
second-degree burns, attributing his inability to get adequate care to 
the fact that a capitalist imperative in the healthcare system had over¬ 
taken the medical mandate to do no harm. In particular, this man’s 
condition went untreated because he could not afford to pay for ambu¬ 
lance service to the hospital. 105 Another article, titled “Legal and Medical 
Genocide,” told of the experiences of Ronald Freeman, a Party mem¬ 
ber who was incarcerated in New County jail in Los Angeles and suf¬ 
fered from an undiagnosed and untreated chronic illness. 106 Excerpts 
from Freeman’s medical history were framed by a discussion of what the 
Party described as the politically fraught and uneven character of health 
services, and critiques of the treatment of blacks in prison and of the 
medical-industrial complex. 107 In addition to the medico-political case 
study, Fanon’s influence arguably was present in the Party’s 1972 chal¬ 
lenge to a psychiatric center proposed by medical scientists at UCLA 
who planned to investigate biological models of violence with research 
that focused disproportionately on black and Latino male youth. 

A second notable intersection between Fanon’s ideas and the Party’s 
health politics was the complex perspective that the theorist brought to 
his understanding of the social power of medicine. McCulloch argues 
that the radical psychiatrist believed that “pure” medical science was im¬ 
possible to achieve in the colonial context. 108 Fanon appreciated that pa¬ 
thology could be constructed to advance the colonial enterprise. 109 At the 
same time, however, Fanon also understood that ethical medical prac¬ 
tice was necessary for healing the wounds that resulted from racism and 
colonial war. While critical of medicine, Fanon was not antimedicine. 
Extrapolating to the Party’s health politics, we can see a Fanonian per¬ 
spective in its politics of health and race: the activists apprehended the 
dangers of biomedical power for impoverished blacks living in America’s 
“internal colonies” and, at the same time, sought to extend healthcare 
services to them—from trusted sources, including itself and its allies. 110 


The People’s Doctors: Maoist Health Politics 

The impact of Mao’s ideas on Party political ideology is often narrowly 
attributed to its uptake of his adage that “political power grows out of 
the barrel of a gun.” 111 This is somewhat fitting as Newton and Seale fa¬ 
mously earned money to build up the Party’s coffers and weapons arse¬ 
nal by selling copies of Quotations from Chairman Mao on the campus of 
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the University of California at Berkeley. 112 However, the “little red book” 
was to provide more than finances and guns. 113 The historians Robin 
D. G. Kelley and Betsy Esch propose, in particular, that Mao’s “China 
offered black radicals a ‘colored,’ or Third World, Marxist model that en¬ 
abled them to challenge a white and Western vision of class struggle—a 
model they shaped and reshaped to suit their own cultural and political 
realities.” 114 In addition, the Party borrowed, sometimes verbatim, many 
of its principles and tenets from Mao. 115 One name for its community 
programs—serve the people—was adapted from a chapter in “the lit¬ 
tle red book” titled “Serving the People.” 116 Also included in this brief 
chapter were aphorisms that offered guidelines for the relationship of 
the political vanguard—which the Party considered itself to be—to the 
community. According to Mao, though it was the vanguard’s responsi¬ 
bility to lead, political and epistemological authority was vested in “the 
people.” 117 By inaugurating the practice of using the phrase the people to 
refer to the legitimate political actors of Chinese society, Mao aimed to 
do away with the stratification that he felt characterized prerevolution 
China, which was organized into classes of peasants, the proletariat, 
and the bourgeois—the latter group including bureaucrats and other 
technical and knowledge elites. In a related gesture, the Party adopted 
the practice of referring to its many social programs as the people’s pro¬ 
grams, as in the People’s Free Medical Clinics and the People’s Free 
Breakfast for Children Program. 

Mao, following Marx, also stressed that “the people’s” privileged 
knowledge derived from their experiences as workers. Such a perspec¬ 
tive underlay communist China’s “barefoot doctors” program under 
which urban physicians were compelled to effectively trade places with 
rural peasantry, with the former required to divide their time between 
medical practice and agricultural labor (among other projects), and 
the latter receiving accolades for expertise in traditional healing prac¬ 
tices such as acupuncture as well as their acuity with “Western” medi¬ 
cine. 118 The effect was a blurring of boundaries between laypersons 
and expert elites. 119 Party members received firsthand exposure to the 
deprofessionalization of medicine in China during two visits there in 
the early 1970s. In March 1972 a Panther contingent of eighteen per¬ 
sons visited the country by way of Seattle and Tokyo, after being denied 
entry into Vancouver, Canada, the activists’ original jumping-off point 
to China. The group included the Party’s minister of culture Henry 
Douglas; L.A.-based minister of justice Masai Hewitt; Branch, who 
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helped establish the Los Angeles Party chapter’s health clinic; Angela 
Davis; “Doc” Satchel, who began his days in the Party in Chicago; and 
Panther medical adviser and physician Tolbert Small. Small learned 
acupuncture and other traditional Chinese healing practices during this 
tour; on his return he authored two articles in the American Journal of 
Acupuncture that detailed the physiological bases and uses of this tech¬ 
nique in China and its potential implementation in the United States. 
Small incorporated acupuncture into his medical practice. The China 
tour also inspired the Party to begin to use vans to bring healthcare 
services out into the community. “They came back with all the ‘barefoot 
doctor’ techniques,” Norma Armour explained. “That’s where we got the 
idea for the mobile unit.” 120 

The Party and other health radicals embraced this “red versus ex¬ 
pert” perspective modeled in Mao’s China. 121 Kelley and Esch explain 
the concept in this way: “The idea that knowledge derives from a dia¬ 
lectics of practice and theory empowered radicals to question ... exper¬ 
tise . . . Maoists—from black radical circles to the women’s liberation 
movement—sought to overturn bourgeois notions of expertise ... [and] 
saw themselves as producers of new knowledge.” 122 Hilliard expressed 
such sentiment in a 1969 interview about the Party’s foray into health 
politics. He remarked that the Party’s aim was to cultivate “revolution¬ 
ary medicine” by “unlocking] [the] secrets ... kept hidden” by medical 
professionalization. 123 “Doctors are not servants of the people,” Hilliard 
declared, “but professionals.” “We want to do away with the bourgeoisie 
concept of medicine. It should be brought down to the community to 
teach the people how to practice medicine,” he continued. 124 With state¬ 
ments resembling the ideas of Mao and Guevara, Hilliard’s comments 
suggest how political theory conditioned and informed the Party’s health 
activism. The valorization of experiential knowledge and lay perspective 
was a significant facet of the Party’s fight against medical discrimination. 

Within several years of its founding, the Party expanded its purview 
considerably to include a range of service programs. Several factors con¬ 
tributed to the evolution of its health politics. As previously discussed, 
the Party was successor to a tradition of civil rights health activism that 
spanned Marcus Garvey’s UNIA to SNCC’s Freedom Summer. In the 
next chapter I describe how activists from this and other SNCC cam¬ 
paigns linked the health activism of this southern student organization 
with that of the Party. 
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There were institutional and ideological factors organic to the for¬ 
mation of the Party that moved the organization toward community ser¬ 
vice programs, and health politics more particularly. The Party’s com¬ 
mitment to action over black cultural nationalist rhetoric, its rejection of 
state control, and its service vanguard position vis-a-vis its constituents 
remained in place, but were reoriented—shifting registers from self- 
defense to self-determination (via the creation of an array of community 
programs). 

Newton and Seale were Oakland college students when black cul¬ 
tural nationalism was ascendant. The Black Panther cofounders re¬ 
garded this focus on black consciousness-raising as at odds with what 
became the Party’s Marxist-Leninist politics. The activists’ aspirations 
for the Party—as articulated in its ten-point platform—partly emanated 
from their disappointment with the cultural politics practiced by stu¬ 
dent groups. Concomitantly, they desired a realpolitik that could yield 
practical benefits—better housing, economic conditions, and health¬ 
care, for example—for the urban poor of Oakland and, eventually, op¬ 
pressed groups globally. 

On the other hand, the Party was partly constituted in contra¬ 
distinction to what some blacks regarded as the thin democracy of 
the War on Poverty and, to some extent, the lack of efficacy of these 
programs. While the Johnson administration conceived of antipoverty 
programs as being operated with the “maximum feasible participation” 
of the underserved communities in which they were located, in prac¬ 
tice this involvement was curtailed by government officials and often 
politically moderate blacks as well. Given their political commitments 
to black self-determination and Marxist-Leninism, Newton and Seale 
wanted poor people to take a leading role in the CAPs. The Panthers’ 
array of “serve the people” programs was instituted as a more demo¬ 
cratic and participatory alternative to federal ones. Despite the ideologi¬ 
cal differences between how the Party and CAP administrators viewed 
“community control,” several key members of the Panther organization 
cut their teeth as social activists working in these federal antipoverty 
programs or being served by them. In this way, the War on Poverty was 
a condition of possibility for the Party’s health politics. 

The shift in emphasis from self-defense to self-help in the Party was 
also a manifestation of dynamics that occurred after the Party was inau¬ 
gurated. Although the organization was established to furnish protec- 
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tion to the poor and black communities most vulnerable to police brutal¬ 
ity and social welfare programs, the relative importance of these two foci 
shifted in light of law enforcement reaction and state repression. 

The Party’s health “turn” was also augured in the writings of the 
political theorists who are known to have greatly influenced the activists 
in other ways. As I have shown here, the impact of Mao, Guevara, and 
Fanon on the Party was more extensive than typically thought. From 
these thinkers, whose writings were required reading in the Panthers’ 
political education classes, the Party also received health political tools. 
The works of Mao and Guevara aided activists in conceptualizing how 
health and medicine fit with broad political aims. Fanon exposed how 
medicine was used to repressive political ends in colonial Algeria; the 
Party found in this an analogy to the healthcare of institutionalized 
blacks in the United States as well as the medical mistreatment expe¬ 
rienced by the larger African American community. At the same time, 
the ideas of Fanon and Mao suggested that medicine, in the right hands 
and in an equitable society, could have healing and perhaps even revo¬ 
lutionary potential, and in this way prefigures the Party’s social health 
frame. This dual discourse about medicine was given voice by the Party, 
when it amended its ten-point platform of 1972 to elaborate and declare, 
in no uncertain terms, the activists’ commitment to health politics and 
its demand for healthcare access. Part of the new language, the modified 
point 6, read: 

We believe that the government must provide, free of charge, for the 
people, health facilities which will not only treat our illnesses, most of 
which have come about as a result of our oppression, but which will 
also develop preventative medical programs to guarantee our future 
survival. We believe that mass health education and research pro¬ 
grams must be developed to give Black and oppressed people access 
to advanced scientific and medical information, so we may provide 
ourselves with proper medical attention and care . 125 

Calling for universal healthcare, asserting a social health perspective, 
and noting the import of health education and research, this declara¬ 
tion was a landmark in the Party’s health politics. The addition of this 
elaborated statement on health in the Party’s revised platform—in con¬ 
trast with lesser mention of the issue in the original platform—was the 
culmination of a process through which the Panthers carried on as com¬ 
munity service radicals but did so also as committed health activists. 
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Now-standard narratives of the Black Panthers’ formation privilege 
a combination of structural factors and political forces. Yet as is demon¬ 
strated here, this standard accounting can obscure rich veins of insight 
about the Panthers. The Party’s health activism also emerged at the in¬ 
tersection of the institutional, tactical, and ideological processes. These 
dynamics paved the way for the specific health outreach, screening pro¬ 
grams, preventive care initiatives, and challenges to biomedical author¬ 
ity that the activists undertook. From this revised narrative about the 
organization, fresh observations about its mission and course are pos¬ 
sible as well as evidence of the relevance of the Party’s work for present- 
day concerns about race and health inequality. In the next chapter, I 
describe how the Party and its collaborators in the radical health move¬ 
ment worked to erect the essential infrastructure of the Party’s health 
politics—its national network of People’s Free Medical Clinics. 
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THE PEOPLE’S FREE MEDICAL CLINICS 


Patients don’t get a political rap before they see a physi¬ 
cian [,] but the very existence of the clinic is political. 

—Volunteer, People’s Free Medical Clinic, 

“The Free Clinics; Ghetto Care Centers 
Struggle to Survive,” American Medical News 

A February 1970 issue of the Black Panther featured two articles that 
dramatized how mainstream medicine could fail poor commu¬ 
nities. One account told of the untimely death of James Anthony 
Nero, an African American infant, in Brooklyn, New York. Suffering 
from fever and chest congestion, James was taken to the emergency 
room of a local hospital. Doctors “hurriedly” examined the baby and al¬ 
legedly sent him home with medication, but without a proper diagnosis. 1 
Several days later, James was discovered unconscious by his mother, 
Hattie. Taken again to the emergency room, the infant was pronounced 
dead on arrival. He was four months old. A photograph of baby James in 
his tiny casket accompanied the story. 2 

The Black Panther piece conjectured that getting “to the essence of 
James’ tragic death” necessitated a consideration of the “circumstances 
surrounding it.” Criticism was especially heaped on the failed social ser¬ 
vice system: the Black Panthers’ account of this incident underscored 
the fact that the Nero family lived in Brownsville, a Brooklyn neighbor¬ 
hood so neglected by municipal services that “garbage piled up,” attract¬ 
ing “rats, mice, roaches.” The diagnosis that had allegedly eluded James 
Nero’s doctors was then ventured by the Party; the newspaper declared 
that “pneumonia and flu viruses [run] rampant” in impoverished set¬ 
tings such as this. 3 

A second article employed anecdotal vignettes to depict the dismal 


[ 75 1 


state of healthcare services for the underprivileged in the Bay Area. Shin¬ 
ing a light on the disrespectful, unprofessional, and even authoritar¬ 
ian encounters between physicians and their patients at San Francisco 
General—a public, teaching hospital affiliated with the University of 
California—the piece’s unnamed author declared that this public fa¬ 
cility should not be regarded as “a charity hospital because there is no 
charity practiced there.” 4 Represented as typical of this hospital were 
patient-doctor interactions such as the one described here: “The in¬ 
tern who examines you at first at least says hello, but the resident who 
comes in to check up on him hurts you and ignores you. He talks to 
you as though you weren’t there.” 5 Affronts to women seeking repro¬ 
ductive healthcare at S.F. General received extended consideration in 
the article in its portrayal of the many hurdles and indignities faced by 
a hypothetical impoverished, pregnant everywoman of color, who was 
getting by with Medicaid assistance. Shuttled between prurient social 
workers and public health nurses, poorly managed municipal health fa¬ 
cilities, and callous physicians depicted as lobbying expectant mothers 
to choose abortions over childbirth—and waiting for hours to be seen in 
each instance—poor women’s pursuit of maternal care was presented 
as a frustrating, coercive, and demeaning affair. 6 

The article spins out from these vignettes to a broader critique of 
the medical-industrial complex: 

The drug companies, the doctors, the insurance companies and the 
equipment suppliers take in huge profits from private hospitals . . . 
[because] they don’t have to deal with the . .. poor people in this city. 

The Department of Public Health is in collusion with these doctors, 
with the health industry, with the Chamber of Commerce, because 
it maintains an undersupplied, drastically understaffed, overpoliced, 
over-social-worked institution—San Francisco General Hospital, which 
has no respect whatsoever for the privacy and dignity of people who 
have no choice but to use it . 7 

This account closes with a rallying cry for support for the Party’s own 
healthcare facilities. “Our people are dying of medical miscare—we 
must all work to make the People’s Free Health Clinics a reality.” 8 

Running side by side in the newspaper, these two articles encapsu¬ 
lated the activists’ interpretation of the challenges confronting medically 
underserved communities, including inadequate facilities, negligent 
care, and paternalistic (and sexist) interactions with medical authorities. 
More particularly, dealing as they did with the pragmatics of healthcare 
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access, the newspaper accounts offered ready justification for forming 
the Party’s own clinics. An announcement celebrating the recent open¬ 
ing of a PFMC in Berkeley underscored the necessity of the Panthers’ 
alternative institutions: 

We have initiated a Free Health Clinic to combat the health prob¬ 
lems which exist among poor and oppressed people. We realize that 
a person’s health is his most valuable possession. We also realize that 
health care and inadequate facilities can be used as a tool to perpe¬ 
trate genocide against a people. We know that as long as the oppres¬ 
sor controls the institutions within our oppressed communities, we 
will be subjected to institutionalized genocide whether it comes from 
inadequate housing, the barrel of a pig’s shotgun, or from inadequate 
medical attention. . . . [We] must create institutions within our com¬ 
munities that are controlled and maintained by the people. 9 

In April 1970 Bobby Seale issued an organizationwide directive that 
all Party chapters establish local, free healthcare facilities. Called the 
People’s Free Medical Clinics, the resulting clinics became the infra¬ 
structure for the Party’s health programs. 10 



Bobby Seale at the Bobby Seale Free Medical Clinic in Berkeley. In 1 970 Seale man¬ 
dated that all party chapters establish a People’s Free Medical Clinic. This PFMC was 
renamed for George Jackson in the summer of 3971. Courtesy of It’s About Time Black 
Panther Party Archive. 
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Having established in chapter 2 why health politics came to be im¬ 
portant to the Party’s activism—and how this politics evolved from a 
confluence of founding principles, political ideology, and tactical exi¬ 
gency—I illustrate its breadth in this chapter and the two that follow. 
Here I describe the formation of the organization’s network of health 
clinics. How did Party chapters convert Seale’s 1970s mandate into local 
institutions ? What hurdles did Party members confront in creating clin¬ 
ics? How did the PFMCs evince the Panthers’ social health perspective? 

In the early 1970s creating alternative healthcare facilities, if a 
radical act, was not a radically new idea. Nor was the idea for the PFMCs 
crafted out of whole cloth by the Panther leadership. The formation of 
the clinics reflected, on the one hand, a tradition of African American 
institution building as a form of recourse to health inequality. On the 
other, the Panther clinics were part of a broader New Left activism scene 
in which establishing independent clinics became a calling card of the 
radical health movement. 11 

The inspiration for the PFMCs, however, also arose directly from 
the Panthers’ inimitable political perspective. With its clinics, the Party 
sought to remedy the lack of sufficient, affordable, and respectful health¬ 
care services for the disadvantaged, who were often relegated to teaching 
hospitals and their often inexperienced staff. These sites also provided 
trustworthy alternatives for the vulnerable poor who were especially at 
risk for medical discrimination, ranging from disrespectful or incompe¬ 
tent treatment to unethical experimentation, in both private and public 
healthcare settings. As community-based operations, the Panther clin¬ 
ics offered a local option in contrast to health facilities that were often 
at great distances from black communities. Norma Armour described 
the spatial segregation and psychic distance—that served as a hurdle to 
healthcare access in Los Angeles—in this way: 

You know, in those days, we didn’t travel far. I never went west of 
Western Avenue, if I even went that far. Maybe Vermont Avenue. I 
don’t think I went west of Vermont until I was in college. ... USC 
General Hospital was all the way in East L.A. That’s where you had 
to go [if you were poor or uninsured]. No car? Then you met some¬ 
body for a ride or said “let’s get on the bus and get over there.’’ 12 

Offering services at no cost to clients, the clinics were also imagined as 
an alternative to profit-driven healthcare. 

In addition, the PFMCs were experiments in a different culture 
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of healthcare; medical authority was demystified at the clinics, as lay 
people—including many of the Panthers—were vital to their operation. 
The Party, like other radical health activists, valorized this nonexpert 
wisdom from members of the community, both patients and volun¬ 
teers, who brought valuable experience and knowledge to the clinic. In 
this same vein, at Party clinics volunteer medical professionals trained 
community health workers to provide basic healthcare; this transmis¬ 
sion of expert knowledge was central to the Panthers’ health politics. 13 
Thus in addition to offering needed treatment, the clinics also embod¬ 
ied the Party’s critique of medical authority, professionalization, and the 
medical-industrial complex. At the same time, because health activism 
of the kind that the Party was engaged in depended on forms of exper¬ 
tise, the operation of the clinics would have been impossible without 
collaboration with its trusted experts, such as members of the MCHR. 
As the Panthers’ health work bore out, the Party did not reject medicine 
outright; rather, it sought to provide and model respectful and reliable 
medical practice. 

The clinics also served as a broad base of operation for the Party in 
at least two ways. First, the PFMCs were the organizational and adminis¬ 
trative infrastructure for its platform of health initiatives. Second, given 
the Panthers’ attention to the “circumstances surrounding” illness, in 
the case of baby James and more generally, their brick-and-mortar clin¬ 
ics were unsurprisingly also put to the purpose of broader social welfare 
needs. In keeping with the Party’s social health prerogative, its clinics 
were ecumenical spaces in which medical care was the central but not 
the sole aim; the PFMCs had wide-ranging missions. Local residents 
could receive assistance from a “patient advocate”—a Party member 
or volunteer—on such matters as physical health, housing issues, and 
legal aid. In this way, the clinics were also bases of operation for the 
Panthers’ wider “serve the people” agenda. This interpersonal support 
epitomized the advocacy the Party hoped to provide on a larger social 
scale. The clinics embodied a critique of mainstream social programs 
and the medical care system by exposing what Huey P. Newton called 
the “contradiction” between what the Panthers could accomplish with 
will and few resources and what the state did not accomplish with much 
more. Material embodiments of the Party’s critique of both the health¬ 
care state and the commodification of medicine, “the very existence of” 
the PFMCs was “political,” as a staffer at the Chicago chapter’s clinic 
declared. 14 


THE PEOPLE’S FREE MEDICAL CLINICS [ 79 ] 


Clinic Culture and the Radical Health Movement 


To fully realize its health politics, the Party worked with others to put 
these theories into action. Somewhat unique among modes of political 
mobilization, health activism may require mastery of biomedical infor¬ 
mation or the acquisition of technical skills and, therefore, frequently 
involves collaboration between activists and persons with expertise in 
medicine and science . 15 The Panthers partnered with health activists 
who were able to impart the knowledge necessary to administer Party 
initiatives and who also shared its commitment to patient empower¬ 
ment to demystify medicine, to the deprofessionalization of medical 
practice, and to a conception of healthcare as a human right, rather than 
a commodity. 

Others in the radical health movement aided the Party in develop¬ 
ing its health politics, including medical professionals who supported 
its work but were not affiliated with the group, for example, Tolbert Small 
and members of social movement organizations such as the MCHR 
and the Student Health Organization . 16 Both the MCHR and the SHO 
regarded community health service as central to their missions; the 
MCHR, in particular, played a key role in advancing the Party’s health- 
based activism . 17 Notably, these activist-professionals often came to the 
aid of the Panthers themselves, serving as personal physicians to cadre. 
In turn, the Panthers helped these activists realize their own political 
aims to assist medically underserved communities by allowing health 
workers entree into those communities most in need of their assistance. 
In addition to linking volunteer experts and underprivileged groups, 
as former Harlem Panther Cleo Silvers explained to me, the Party also 
sought to “reeducate” the medical professionals who partnered with 
them by exposing them to the ideas of Mao Zedong, Frantz Fanon, and 
other political thinkers . 18 These writings helped convey the Party’s po¬ 
litical perspective to its collaborators. Collective reading of these works 
also helped communicate the life perspective of the mostly black and 
poor lay activists to their mostly white and elite allies. Stressing the ne¬ 
cessity of this second objective. Silvers explained, “essentially... people 
in the medical establishment . . . come from privileged backgrounds 
and, usually they don’t have a clue as to the culture of the people they 
are supposed to be treating. They didn’t understand what our conditions 
were .” 19 The political reeducation that the Party required of its expert 
collaborators was intended to build a bridge of understanding. 


[ 80 ] THE PEOPLE’S FREE MEDICAL CLINICS 


The Party’s clinics must be understood in the context of the “neigh¬ 
borhood health centers,” “community health centers,” or “community 
clinics” movement that was also taking place during this time. 20 In addi¬ 
tion to the Panthers, the radical health movement of the 1970s included 
feminist groups; hippie counterculturalists; leftists such as Students for 
a Democratic Society and Health/PAC; politicized medical professionals 
and students, including the MCHR and the SHO; and the Party’s allies 
in the “rainbow coalition,” most notably, the Young Lords Party. 21 This 
multifaceted radical health community was a decentralized aggregate of 
groups, collectives, and organizations with distinct missions that sought 
to transform medicine, institutionally and interpersonally. In keeping 
with the DIY spirit of the era, the activists enacted the better world they 
imagined by establishing their own independent healthcare initiatives 
and institutions; the radical health movement modeled practices that, 
in the slogan of the Berkeley Free Clinic—a Party collaborator—valued 
“Health Care for People Not Profit.” 22 



Boston’s Franklin Lynch PFMC, located in a trailer parked on a city street. Clinics varied 
by chapter and according to each chapter’s resources. Courtesy of It’s About Time Black 
Panther Party Archive. 
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This mission was frequently manifested as activist-run no-cost 
or low-cost clinics, such as the Panthers’ PFMCs. Consistent with the 
period’s antiauthoritarian Zeitgeist, activists encouraged patients to 
have a voice in the medical encounter and urged laypeople to claim the 
mantle of expertise by taking a hand in their healthcare—and, some¬ 
times, in producing medical knowledge as well. The democratization 
of both medical practice and biomedical knowledge, often in the clinic 
setting, was a tactical cornerstone of radical health politics. Members of 
the radical health movement worked in solidarity—and sometimes, in 
tandem—to provide inexpensive alternatives to mainstream medicine. 
The free and low-cost clinics that were founded to fulfill the healthcare 
needs of underserved groups reached a critical mass in the early 1970s. 23 
By 1972 this phenomenon was considerable enough to spur the forma¬ 
tion of the National Free Clinic Council. The council’s first meeting, 
held that same year in Washington, D.C., was attended by over eight 
hundred activists, representing more than two hundred health facili¬ 
ties across the United States. 24 The majority of these clinics were orga¬ 
nized by and served feminist and minority groups like the Party. 25 

Although communities and collectives had long established their 
own medical facilities in response to nonexistent or inadequate health¬ 
care services—African Americans’ efforts to establish healthcare facili¬ 
ties in the early twentieth century is a case in point—this renaissance 
in alternative-institution making was more immediately inspired by the 
health programs launched as a part of the Freedom Summer initiative 
in 1964. 26 This renaissance flowered alongside the free clinic movement 
that arose from hippie culture in San Francisco beginning in 1967. 27 
The network of activist relationships and collaborations that arose from 
these developments became the scaffolding for the broader radical health 
movement. 

The emergence of activist-run health facilities such as the Panthers’ 
PFMCs was deeply influenced by Freedom Summer. In some cases, the 
link was direct: both Stokely Carmichael and FF. Rap Brown, each of 
whom went on to serve roles in the Party as honorary prime minister and 
minister of justice, respectively, participated in the Freedom Summer as 
members of SNCC. 28 For this campaign, SNCC joined forces with the 
politicized health workers of the MCFFR because, as the historian John 
Dittmer notes, its leadership recognized that the arrival of thousands of 
activists from the North to Mississippi would “increase the level of vio¬ 
lence in the state.” 29 Doctors, nurses, surgeons, medical and nursing 
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students, pharmacists and lab technicians, and others were therefore 
needed to provide emergency medical treatment and “attention for prob¬ 
lems resulting from stress” in addition to tending to “normal ailments.” 30 

As summer faded, so too did this particular SNCC campaign, but the 
struggles for racial justice and health equality intensified. MCHR mem¬ 
bers were stirred further to action by their experiences in Mississippi. 
Several of these volunteers, including the physicians Alvin Pouissant and 
H. Jack Geiger, continued to work with the poor in the South. 31 In the 
period immediately after Freedom Summer, the MCHR was thus trans¬ 
formed from “medical presence” for southern civil rights struggles to 
“the medical arm of the New Left,” mostly in the urban North and East. 32 
In this latter capacity, the MCHR became a vital player in the radical 
health community, helping the Panthers, the Young Lords Party, femi¬ 
nist groups, and others to staff (and, in some cases, coordinate) clinics 
and other healthcare projects as it extended its efforts to other regions of 
the United States. 33 Following Freedom Summer, Geiger would play a 
prominent role in the development of the federal community clinic pro¬ 
gram. With more than one million dollars in funding from the Office 
of Economic Opportunity, he established successful clinics in Bayou 
Mound, Mississippi, and Boston. The facilities that Geiger spearheaded 
were a source of inspiration for the Party. In Branch’s words, Boston 
“had a wonderful clinic plan that we wanted to adopt.” 34 

On top of the formative influence of the Freedom Summer health 
programs and projects closely modeled on them, the model of San Fran¬ 
cisco counterculturalists, who instituted primary healthcare services 
during the so-called Summer of Love, encouraged the growth of the 
health radical clinic network. Hippies, who came to the city by the tens 
of thousands for several weeks beginning in 1967 to “turn on, tune in 
[and] drop out,” in LSD-enthusiast Timothy Leary’s memorable phras¬ 
ing, were in need of care that could be delivered inexpensively and in 
a nonjudgmental setting for drug-related illnesses, sexually transmit¬ 
ted diseases, and other ailments. The counterculture free clinic was the 
brainchild of Dr. David Smith, an internist at the University of Califor¬ 
nia, San Francisco Medical Center. 35 The creation in June 1967 of the 
first such facility, the Haight-Ashbury Free Clinic, was, in Smith’s words, 
“a political statement... [about] inadequacies in the health care delivery 
system.” 36 This clinic begot others sponsored by counterculturalists and 
members of the New Left, including many in the Bay Area such as the 
still-functioning Berkeley Free Clinic, and added both substance and 
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velocity to health radicals’ drive to develop alternative healthcare sites as 
a form of political critique. Berkeley and its surrounding communities 
became major sites of health politics in the 1970s. The former Panther 
Armour, who worked in the Party’s clinics in both Southern and North¬ 
ern California, recalls that the Bay Area was home to an active “health 
consortium” of which the Panthers, the Berkeley Free Clinic, feminist 
health collectives, and other members of the local radical health move¬ 
ment were members. 37 


Trusted Experts 

Consistent with its vanguardist principles, the Party viewed and rep¬ 
resented itself as standing in for the interests of “the people”—its 
health-underserved urban constituency. 38 Like SNCC in the South, the 
Panthers (as well as the Young Lords Party and other groups) necessar¬ 
ily facilitated the community service aspirations of its health radical al¬ 
lies. The Party was a “bio-cultural broker” that mediated between medi¬ 
cally underserved poor, black communities distrustful of mainstream 
medicine and medical expert health radicals, who sought to use their 
skills to bridge health inequality. 39 

This trust warrant was symbolically performed in the New Left and 
counterculture health radical communities. Here it was deemed appro¬ 
priate that the appearance of the doctors, nurses, and others working 
with this population more closely resemble their patients than their 
colleagues. 40 Patients and practitioners were supposed to “share the 
same values and life styles. . . . Professionals [did] not hide behind the 
symbols of uniforms or authoritarian roles,” observed a report on a San 
Francisco Bay Area free clinic. 41 Hippie health workers wore jeans and 
T-shirts under their white coats, if they wore white coats at all. 

The white coat of medical science could have a different connotation 
in black communities. Because the Party worked with populations that 
historically had not had regular contact with medical professionals, the 
white coat, worn by trusted experts, could be a welcome sign of long- 
sought access to quality healthcare as well as an emblem of the potential 
excesses of medical power. Accordingly, at the Party’s clinics, commu¬ 
nity volunteers, health workers, and Panther health cadre alike donned 
this symbol of medical science that had evolved from late-nineteenth- 
century lab coats. 42 

Even if they were not expected to undergo a sartorial transformation, 
activist health professionals who joined forces with the Party were often 
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Wearing a white clinician’s coat with a badge that reads “Black Panther Party 
Community Survival Programs,” Party member Norma Armour made a house call 
to check the result of a TB test given to a girl in Oakland. Courtesy of Steven Shames. 




Henry “Smitty” Smith was a leader of the Black Panther Party health cadre. At its 
George Jackson PFMC in Berkeley, he conducted electrophoresis analysis for the local 
chapter’s sickle cell anemia program. Courtesy of It’s About Time Black Panther 
Party Archive / Billy X. Jennings. 



required to participate in political training. For some of the Panthers’ 
allies in the radical health movement, ideological indoctrination was the 
price of trustworthiness, a sign of solidarity. The physician Fitzhugh 
Mullan remembered that during his time as part of the Lincoln Hospital 
Collective in the Bronx, New York, the Panthers and the Young Lords 
Party required that activist doctors take PE classes from them. 43 In these 
sessions, works by writers such as Joshua S. Horn, Mao, and Fanon were 
read, scrutinized, and committed to memory. 44 Although Mullan grew 
to find the required rote learning of these and other texts pedantic and 
tiresome, he also conveyed that the experiences were important political 
and ideological “stimulants” for himself and other radical health work¬ 
ers. 45 The education was mutual. Silvers explained how this reciprocal 
interchange between medical professionals and Panthers worked: 

I was responsible for giving political education to the doctor’s collec¬ 
tive [that] had agreed to work with us . . . [and] they taught us. The 
doctors taught us to use the equipment. We didn’t come up with these 
ideas about the results of the ingestion of lead poisoning [by] our¬ 
selves, the doctors who did the research brought the [information] to 
us. We broke it down and explained it to the community and acted on 
it: We did this as a group. We had a doctor, a nurse, and a community 
person and a Young Lord or a Panther. 44 

The Party thus held a pivotal place in the radical health community, 
linking the medically underserved and the wider health movement. 
Although the Panthers could count on the assistance of some African 
American health workers such as Branch, at a time when black women 
and men made up a mere fraction of the total number of physicians and 
nurses in the United States, the organization relied heavily on a multi¬ 
racial cast of medical professionals to carry out its preventive healthcare 
projects and other initiatives. 47 Concomitantly, the vanguardist Panthers 
facilitated the activities of these and other health radicals among poor 
people of color who were historically neglected by mainstream medicine 
and remained distrustful of it, while also vouching for these trusted 
expert collaborators. 48 

The Demystification of Medical Power 
“We are training some of the young people to do laboratory urinalysis 
and blood tests and teams of people from the community are organized 
to canvass the neighborhood and bring the center to the people. . . . 
Our teams take their blood pressure, medical histories, and in general 
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determine if people are suffering from illness.” 49 So explained Sylvia 
Woods, a nurse volunteer at the Chicago Party’s clinic in 1970. Through 
such expansions of responsibility for health outreach and medical 
treatment from professionals to community members, the Party put a 
check on medical authority by transforming its standard practice. This 
course of demystification took at least two paths: first, the valoriza¬ 
tion of nonexperts’ experience over physicians’ expert knowledge, and 
second, and related to this, the promotion of the practice of self-help 
healthcare, or “self health.” As with other health radicals (most notably, 
women’s health activists), the Party held that “the people”—be they the 
impoverished, the uninsured, pain sufferers, genetic trait carriers, or 
racialized and gendered bodies—had access to a special and valuable 
perspective on disease and illness. A mode of expertise based on the 
distinctive standpoint or vantage obtained through life encounters and 
personal observations, experiential knowledge was a central tenet of the 
Party’s health politics. This knowledge reflected the premium placed by 
the activists on the potential of community members to be both health 
workers and health educators, building from the standpoint of their own 
lives. The Black Panther organization endeavored to give voice to pa¬ 
tients’ experiences partly by privileging the judgment and perspective 
of those individuals or communities over that of healthcare profession¬ 
als. At Party clinics, health cadre underscored the fact that professional 
volunteers largely served at the pleasure of their patients. 50 In free clinic 
examination rooms in Berkeley and elsewhere, patients learned to ask 
questions of the health professionals who treated them; they “frequently 
challenge[d] the behavior of professionals” if they found it to be in¬ 
appropriate and, furthermore, were encouraged to do so. 51 Addition¬ 
ally, during the height of the radical health movement, it was not un¬ 
common for health workers to be dismissed from activist-run clinics if 
they were deemed disrespectful to patients. 52 “We ... requirejd] the best 
from the doctors,” Armour recollected. “People started complaining 
about . . . one pediatrician that came to work for us. The parents were 
complaining about some things that he said about their kids. . . . Have 
you ever heard of firing a volunteer? I had to tell him we didn’t need his 
services anymore!” 53 

This experiential knowledge tack was partly a remedy to what health 
radicals diagnosed as the “built-in racism and male chauvinism” of 
mainstream medicine. 54 Medical patriarchy was a concern of feminist 
health radicals in particular, who argued that women too often found 
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the mostly male, mostly white physician cohort typical of this era to be 
“condescending, paternalistic, judgmental and non-informative.” 55 The 
Young Lords Party and the Panthers further highlighted the problems 
of racial discrimination and class inequality inherent in the medical 
encounter. 

This ideal of lay expertise among health radicals extended to the 
very exercise of medicine. 56 Along with patients’ increased agency, at its 
healthcare clinics the Party encouraged the transfer of technical skills 
from health professionals to nonexperts. Activists and patients alike en¬ 
gaged in larger and more active roles in a quite literal sense, taking the 
provision and delivery of healthcare services “into their own hands.” 57 
These self-health activities included and could also well exceed the 
bounds of what might be expected to transpire at typically rudimentary 
clinic settings. 

Self-health was an important and transformative practice among 
feminist health radicals. The work of the women’s health centers com¬ 
prised not only rape counseling, birth control services, midwifery, and 
such “self-help gynecology” as cervical self-examination but also obstet¬ 
ric procedures and, in some rare cases, abortions. 58 The Panther health 
cadre also engaged in self-help reproductive health practices alongside 
local community members. ’’Know your body, know thyself. Own your 
own speculum. Do your own examinations,” Armour remembered. She 
continued, “We practiced doing Pap smears on each other. And then, 
we sent them to the lab [for results].” 59 This would prove a life-saving 
practice for Armour, who was able to detect her own cervical cancer at 
an early stage. “Had I not been doing [self-examination], I might not 
even be here today,” Armour revealed to me. 60 

Self-health was even promoted by those health radicals with the 
most to lose—credentialed healthcare workers like the Party’s collabo¬ 
rators Woods, Branch, and Terry Kupers, an MCHR physician, whose 
professional authority was challenged by this realignment of power. 
While radical physicians and students of nursing and medicine could be 
deeply committed to their professional identities, many also recognized 
that systematic change in medicine was long overdue. 61 For example, in 
a September 1971 “position paper on national healthcare,” the MCHR 
recommended that health facilities, including clinics, hospitals, and 
medical schools, should be administered by trained health workers as 
well as “community-worker councils” made up of “patients and health 
workers.” 62 
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Seale conjectured that self-health also planted seeds of political 
transformation. “Another aspect of the ‘survival programs’ is that we 
have drawn a good many community people into them. . . . We are now 
training community people to do sickle cell anemia testing. The people 
themselves have become very involved in running these programs. . . . 
At some point or another, the people can actually choose to defend . . . 
those clinics that they know they have a right to as decent human be¬ 
ings.” 63 For the Party, then, in addition to providing concrete medical 
services, lay expertise also represented revolutionary possibility. Self¬ 
health was thus a multivalent tactic that provided real benefits, demysti¬ 
fied medical authority, and as Seale suggested, potentially exposed both 
the deficiencies and the priorities of the U.S. welfare state. 


Clinics for the People 

In the spring of 1970 Seale ordered that community service work of 
all Party chapters should minimally consist of a Free Breakfast for 
Children Program and a health clinic. This directive was partly an ef¬ 
fort at centralization responding to the fact that as the Panthers gained 
national notoriety, Party chapters were springing up across the United 
States (and internationally), sometimes without permission or oversight 
from the organization’s leadership. More importantly, for the purposes 
of this discussion, this mandate confirmed health politics as a core ele¬ 
ment of the Panthers’ work. 

With the formal establishment of a national network of PFMCs, 
health politics came to have an integral role in the Party’s plan to “serve 
the people, body and soul.” The plan to expand the clinic program was 
first announced by the Party’s minister of education Ray “Masai” Hewitt 
at a press conference in the fall of 1969. 64 PFMCs were launched as early 
as 1968 in several cities, including Kansas City, Missouri; Chicago; and 
Seattle, with Portland following suit in 1969. 65 The Los Angeles chap¬ 
ter’s Alprentice “Bunchy” Carter Clinic, located in the Watts neighbor¬ 
hood, opened in late December 1969. 66 Soon after the clinic mandate was 
handed down. Panther clinics were launched in New York, Cleveland, 
Boston, Winston-Salem, and Philadelphia. 67 The New Haven clinic, lo¬ 
cated at 27 Dixwell Avenue, opened in February 1971. The Party medical 
clinic located closest to its Oakland headquarters—the Berkeley-based 
Bobby Seale PFMC (later renamed for George Jackson)—would not open 
until April 1971. 68 The Party headquarters opened its clinic after several 
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THE BUCK PANTHER PARTY 

ANNOUNCES..... 


THE GRAND OPENING OF 



THE 

BOBBY SEALE 
PEOPLE’S 
FREE 

HEALTH CLINIC 

SATURDAY 
APRIL 24th 1971 
2--00 P.M. 

3236 Adeline St. Berkeley 


A persons’ health Is their most valuable possession. Improper health care 
and Inadequate facilities can be used to perpetrate genocide on a people. The 
present facist, racist government used its facilities for that purpose — the 
genocide of poor and oppressed people. The people must create institutions 
within our compaunities that are controlled and run by the people in order to 
insure our survival. With this in mind, the Black Panther Party announces 
the opening of our first Free Health Clinic in the Bay Area. 


ALSO.FREE FOOD & CLOTHING ON OPENING DAY 

For further Information contact 

Black Panther Party •••Berkeley Branch 
22110 10th St. Berkeley •••Phone 848-7740 


A flyer announces the opening of the Bobby Seale PFMC in Berkeley in April 1971 . This 
Black Panther Party headquarters clinic was established later than some of the other 
clinics. Courtesy of It's About Time Black Panther Party Archive / Billy X. Jennings. 



















other chapters had formed PFMCs. Small, an African American phy¬ 
sician who volunteered with the Party, recounted that “it was kind of 
an embarrassment for the Oakland chapter of the Black Panther Party 
that although the Party had free clinics . . . they didn’t have one in the 
Oakland area. So ... we got together with the Berkeley branch of the 
Panther Party and we opened the Berkeley clinic.” 69 The Washington, 
D.C., chapter’s clinic was launched in 1973. 70 The Panther clinics even¬ 
tually spanned thirteen cities, with New York City and Portland each 
having more than one. 71 

As this uneven rollout of the Party clinics implies, although Party 
leadership mandated that all of its chapters establish clinics, it was not 
able to offer direct support toward this end. Thus the clinic mandate— 
that required at the very least a location, equipment, personnel, and 
supplies—presented a great challenge to most chapters and frequently 
required considerable ingenuity on the part of the Party rank and file. 
Formation of clinics in cities throughout the United States necessi¬ 
tated the acquisition and mobilization of many human and economic 
resources, not to mention real estate and supplies. Attempts to set up 
a PFMC in Milwaukee, for example, floundered altogether when the 
chapter disbanded in 1969. 72 ITewitt, who held a national position in 
the Party but was based in Los Angeles, acknowledged the difficulties 
the chapters might face in setting up medical clinics: “Finding places 
in underprivileged areas where we can do the job” was difficult. 73 This 
being the case, Panther membership often had to repurpose spaces, 
such as storefronts or trailers, by renovating the sites and converting 
them into workable clinics. 74 

The challenge of finding sites appropriate for PFMCs was often 
compounded by the fact that clinic real estate often required adequate 
security. Ffewitt noted that owing to police harassment of the Black Pan¬ 
thers, safety concerns had to be taken into account. The PFMCs “can’t be 
structured like Ffarlem Hospital. We have to be conscious of the prob¬ 
lems of sabotage and security,” he expressed in a press interview. 75 In 
Seattle the chapter’s headquarters and clinic initially shared the same 
space: an examination table and medical supplies were located a room 
that also contained security paraphernalia, and “sandbags lined the 
walls, boards covered the windows and a couple of rifles leaned against 
a doorway” as defense against a police raid. 76 

Of the thirteen Black Panther clinics established during the late 
1960s and early 1970s, all contained examination tables, offered pri- 
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Boston’s Franklin Lynch PFMC. Courtesy of It’s About Time Black Panther Party 
Archive / Billy X. Jennings. 


mary healthcare, collaborated with medical professionals, and relied on 
donations of supplies and labor. These PFMCs were decidedly grass¬ 
roots institutions. Each chapter had to garner independently the re¬ 
sources necessary to found a PFMC. The healthcare services offered at 
a given Panther clinic were thus indicative of the resourcefulness of a 
Party chapter, the extent to which the chapter was supported by the sur¬ 
rounding neighborhood, and the availability of local supplies. Portland’s 
Fred Hampton Memorial PFMC, for instance, was the only chapter to 
provide dentistry because it developed a working relationship with an 
area dental school. PFMC services thus both responded to the needs of 
particular communities and relied on their succor. 77 

“Woe to he who behaves as though his body were his own.” 

This chapter outlines how the Party operated the clinics that were a 
cornerstone of its health politics. Just as the PFMCs were structurally 
necessary to the group’s health interventions, the able hands and healthy 
bodies of its membership were consequential to the organization—and in¬ 
dispensable to its sweeping broader mission. Accordingly, the healthcare 
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access that the Party sought for marginalized communities was also 
essential for the activists, who emerged from the same underserved 
communities. Individual well-being—understood in a social health 
frame—was stressed by the Party. As Armour explained, “We had a 
slogan: ‘Woe to he who behaves as though his body were his own.’ [It 
meant that] your body belongs to the revolution, so you have to take care 
of it.” 78 The activists’ healthcare needs were incorporated into the Party’s 
vision for a “people’s medical plan.” 79 The proposal for this plan asserted 
that “the maintenance of health among the BPP is presently very low in 
priority”; this state of affairs was characterized as a “contradiction both 
to the aspiration and practice of the liberation struggle.” 80 

Panther field marshal Don Cox noted some of the health problems 
that burdened the membership: “Party members have some of the worst 
health in the country. . . . They suffer from inadequate rest, improper 
diet. In New York[,] there are five sisters who are anemic. Two have 
sickle cell anemia.... Two brothers have been to the hospital to find out 
why they have been passing out... but they’re not being treated.” 81 On 
top of this, “ulcers and pneumonia [were] recurrent problems.” 82 Some 
of these health problems likely stemmed from the stressful conditions 
under which the activists lived and worked. “There are no part time 
Panthers,” Newton frequently emphasized. 83 But it was also the case 
that Party members commonly worked more than full time. 

In addition to the physical toll of Party service, the group’s com¬ 
munal living arrangements could exacerbate the spread of illness. As a 
consequence, the activists developed their own internal public health 
system to contain infectious disease and less serious communicable ill¬ 
nesses. For example, in the early 1970s, the Party’s Oakland Community 
School—where up to three hundred students boarded in dormitories 
during the week—experienced an outbreak of shigella, a highly con¬ 
tagious bacterial infection that typically affects children. To staunch 
the infection’s spread, Armour, Ericka Huggins, and others designated 
one of the Party’s homes as a “quarantine dorm,” where persons with 
shigella were housed until the epidemic passed. There was “a whole 
house,” Armour described. “Everybody that was sick had to go there. 
The doctor would come daily to check that everybody was there, to see 
how they were doing (do cultures, make sure there was no blood in the 
stool, and stuff like that). We had developed really, really good relation¬ 
ships with the physicians.” 84 

In the “free love” seventies, the Party also had to contend with the 
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presence of sexually transmitted diseases among its membership. The 
Party developed the “freeze list” to prevent the spread of STDs. The list 
was a public document, and all members were required to keep track of 
the names on it and, by doing so, to play a role in health surveillance: 
Panthers monitored each other to ensure that required medications 
were being taken and that individual behaviors were aligned with the 
goal of a healthy community. Brown relayed the purpose and operation 
of the freeze list in this way: “We decided as an organization that we had 
to take precautions regarding disease, we couldn’t afford to have disease 
in the community.” She continued, “People could call the clinic and ask 
if a certain person was on the list. Women would mostly call about the 
brothers. Don’t be on the list and drinking alcohol [that might counter¬ 
act the effects of the medication]. Norma [Armour] and [Sheba] Haven 
mostly managed the list.” 85 To describe someone in the Party—usually a 
man—as “on the freeze” was to say that the person was taking a course 
of medication for treatment of an STD and was therefore not available to 
engage in sexual intercourse. “If a brother was on the freeze, he didn’t 
get ‘any,’” a former Party member elaborated. The list “became institu¬ 
tionalized in the organization,” Brown recounted. 86 

Staffing 

The primary responsibility for the staffing of the PFMCs fell to Party 
members. The Washington, D.C., clinic was reportedly run with “the 
part-time efforts of 35 or 40 members.” 87 In 1970 the medical staff of the 
Chicago chapter’s clinic consisted of “10 doctors, twelve nurses, and two 
registered technicians” as well as interns “from medical schools around 
the city.” 88 In Oakland, for several years, Carol Rucker’s principal re¬ 
sponsibility as a Party member was working as a nurse at the George 
Jackson clinic. Small, the Panthers’ medical adviser, described the staff¬ 
ing arrangement as similar to military service. “Being in the Party was 
a lot like being in the Army,” he observed. “It wasn’t like you chose to do 
something.... They would select people to do various things. Some of 
the [members] expressed an interest in working in the clinic, too, which 
is why they got in.” 89 The Panther Nelson Malloy, a leader of the Winston- 
Salem Party’s health-related programs (and presently a member of the 
city council there) had paramedic training. When the many chapters of 
the Black Panther organization were consolidated at the national head¬ 
quarters beginning in 1970, after Newton’s release from prison, Malloy 
and two members of the South Carolina chapter—his girlfriend, Maria 
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Moore, and Charles Zolacoffer—moved to the Bay Area. (The chapter’s 
other leader, Larry Little, remained in Winston-Salem and became an 
influential local politician.) In Oakland Malloy worked alongside Rucker 
and other Party members at the group’s Berkeley clinic. 90 

The Party health cadre was mostly composed of black women. This 
is unsurprising given that Seale estimated that within three years of the 
Party’s founding approximately 60 percent of its members were women 
activists. 91 On the national and local level, women filled many of the 
ranks of the Party leadership. They included Elaine Brown, who was 
the Party’s chairperson between 1974 and 1977; Ericka Huggins, who 
was head of the Intercommunal Youth Institute; and Kathleen Cleaver, 
who for several years in the late 1960s was the group’s communication 
secretary and press agent. 92 Women’s presence was also considerable 
at the local chapter level. Black women made up about one-third of the 
Portland chapter’s fifty members. 93 Additionally, women Panthers often 
organized the Party’s highly successful breakfast programs. 

The labors and leadership of Panther women were also essential to 
the operation of the clinics. Branch, a registered nurse, was “the only 
black medical professional” who volunteered her services in the South¬ 
ern California chapter’s clinic. In New York City the Panther Assata 
Shakur worked in the “medical cadre” of the Harlem chapter under the 
supervision of Joan Bird, a nursing student. 94 (Shakur was also involved 
with this chapter’s Liberation School and its Free Breakfast for Children 
Program.) In Washington, D.C., the registered nurse and Party mem¬ 
ber Catherine Showell was the “health coordinator” for that chapter’s 
PFMC. 95 New Haven Panthers Frances Carter, Carolyn Jones, and Rose¬ 
mary Mealy are credited with conceiving of and launching the Panther 
free clinic in that city. 96 

The historian Tracye Matthews argues that women’s participation 
in the service programs might be regarded as “an extension of ‘tradi¬ 
tional’ roles for women in the family: nurturers, caretakers of children, 
transmitters of morals, etc.” 97 These programs fit squarely with conven¬ 
tional ideas of “women’s things” like “feeding children” and “taking 
care of the sick.” 98 Matthews’s observations were clearly borne out by 
the Party’s health activism, and it was also the case that women both 
envisioned and led these programs, in addition to making up a large 
percentage of the organization’s rank-and-file membership. 99 

A second important source of staff at the PFMCs was volunteer 
medical professionals (e.g., physicians, nurses, pharmacists, lab techni- 
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dans, medical technologists, and medical students). The Bay Area op¬ 
tometrist Elichi Tsuchida, for example, in a letter to Newton, offered 
to provide vision care services at the Berkeley PFMC. 100 In Seattle stu¬ 
dents and faculty from the University of Washington’s medical school 
volunteered their services and helped the Sydney Miller PFMC obtain 
supplies. 

As the former Panther JoNina Abron noted, “Medical cadres in the 
Party received first aid training,” but “the survival of the health clinics 
depended upon health professional workers such as African American 
physician Tolbert Small, to donate their time.” 101 A native of Coldwater, 
Mississippi, Small was reared under Jim Crow. As a young adult, he was 
involved in civil rights activities. He was a member of Friends of SNCC. 
He was also involved with the Mississippi Freedom Democratic Party 
and counts serving as a driver for Fannie Lou Hamer when she went on 
fund-raising tours at southern churches as one of the prouder moments 
of his life. Small would also be on hand when Hamer and other mem¬ 
bers of the Freedom Party attempted to unseat the Democratic Party’s 
segregationist delegates and stood vigil with scores of other activists out¬ 
side the Atlantic City convention center. 

Small spent his summers in Mississippi after his family moved 
north. He was educated in Michigan, first at the University of Detroit 
and then at medical school at Wayne State University. It was in 1968 
when the young doctor moved to Oakland to take an internal medicine 
internship and residency at Highland Hospital. 102 

Rather than join the Party, Small came to his work with the Black 
Panthers independently and, moreover, initiated what would become a 
long-standing and substantial collaboration with the Party. Soon after 
he began working at Highland, Small offered his assistance to the Party. 
In early 1970, he remembered, “I drove by Grove Street and just left 
my name and said ‘If you ever need a doctor, give me a call. I’m avail¬ 
able.’” 103 Never formally a Panther, the doctor helped establish, with the 
Panthers Claudia Grayson and Rucker, the Bobby Seale People’s Free 
Medical Clinic in Berkeley (later renamed after George Jackson) and 
served as its director until 1974. He was also the Party’s medical direc¬ 
tor from 1970 until 1974 and, during this time, supervised its sickle cell 
anemia outreach. 104 

In Portland a white organizer and health radical named Jon Moscow 
played a formative role in organizing that chapter’s PFMCs. A former 
member of the Congress of Racial Equality, Moscow became inspired 
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by the work of Health/ PAC while working for another organization on 
a report about the New York City hospital system. After he returned to 
Portland to resume college, he formed Health/RAP, “a research and ac¬ 
tion project,” on the model of Health/PAC. Working with the local Party 
leader Kent Ford, Moscow played a formative role in creating the Fred 
Hampton Memorial PFMC. 105 

Other trusted experts were often affiliated with the MCHR, which 
was SNCC’s “medical arm” during the Freedom Summer campaign 
of 1964. Some volunteers in the summer program remained in rural 
Mississippi to help cultivate a rudimentary healthcare system. Others 
returned to their places of origin and continued the work they had 
begun in the South closer to home, particularly in urban settings in the 
Northeast, West, and Midwest. 106 

The Party gave the MCHR “much credit” for the advisory role the 
health professionals played in the “formulation of its [health] program. 107 
Its collaboration with MCHR members was multidimensional and re¬ 
ciprocal; lay and expert radical health activists needed each other both 
in practical and in ideological terms. Party chapters called on members 
of the MCHR when they needed to establish clinics or when they re¬ 
quired medical care. 

Such was the case with the physician Michael Wilkins. Having 
recently completed medical school in the Midwest, Wilkins moved to 
the borough of Staten Island in New York City, where he worked at 
Willowbrook State School, a state institution for mentally disabled chil¬ 
dren. 108 At this time he also began attending MCHR meetings with his 
fellow physician and Vietnam veteran David McClanahan. 109 Wilkins 
and McClanahan were contacted by Neil Smith, minister of defense for 
the Staten Island Party, about helping that chapter establish a health 
clinic. “He just called us up and said, ‘You know, we heard you work 
with the Medical Committee for Human Rights, and we’d like to know 
if you would work with us and develop a clinic.’” 110 Soon after, Wilkins 
signed on; the clinic opened in a storefront on Jersey Street on Staten 
Island, with Wilkins working there at least one evening a week. 

These health professionals also tended to the health of Party mem¬ 
bers. The physician Phillip Shapiro, chair of the prison health commit¬ 
tee of the Bay Area chapter of the MCHR, advocated on behalf of David 
Hilliard when the Panther was incarcerated in the California Medical 
Facility at Vacaville. Shapiro protested “the negligence of medical care 
afforded” to Hilliard and drew attention to his deteriorating health and 
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inadequate treatment, recommending that he “be granted parole at the 
earliest possible date so that necessary therapy not available at the CMF 
might be obtained” from “a physician of his own choice.” 111 Small was 
the personal physician to Newton and many Bay Area Party members. 
In this capacity, he visited George Jackson and Angela Davis when they 
were incarcerated. He also treated the rank and file and their children 
for a variety of illnesses, both at the clinic and in their homes. 112 

Community volunteers were also important to the functioning of 
the PFMCs. Some of these volunteers were political progressives who 
had training in the health professions; others were laypeople. Party 
members and lay volunteers at the Chicago and Berkeley clinics were 
taught by health professionals and more experienced nonexpert volun¬ 
teers to take medical histories, vital signs, and blood pressure, and to do 
lab work, including urine and blood analysis. 113 “We would train them 
to work to some extent like paramedics or physician’s assistants,” Small 
explained. 114 “We actually trained some of the women to do pelvic [ex¬ 
aminations] and gonorrhea screening. . . . You had a lot of sharp people 
who learned things very quickly.” 115 In some instances this training was 
quite extensive; some of the individuals trained at the Portland clinics, 
for example, reportedly developed skills that sufficiently prepared them 
to work as lab technicians and dental assistants. 116 

Volunteers and health cadre did administrative work in the clinics 
as well. They were in charge of the day-to-day operations, from mak¬ 
ing phone calls, doing clerical work, and receiving and organizing sup¬ 
plies to scheduling patient appointments; scheduling doctors, nurses, 
technicians, and other volunteers; arranging referrals to other clinics, 
hospitals, or medical specialists as necessary; keeping patient records; 
and doing basic lab tests. 117 Survey teams of volunteers also made home 
visits during which they recruited members of the community to come 
to the clinic for health services. 118 

In administering its clinics, the Party valorized the experiential 
knowledge of “the people” by transmitting technical skills from medi¬ 
cal professionals to laypersons and, in doing so, sought to empower 
communities. 119 The Los Angeles PFMC, for example, invited “doctors, 
nurses, pharmacists and other medical technicians to donate their time 
and skills,” emphasizing that these volunteers would also train commu¬ 
nity members in first aid and basic medicine so that the clinics could “be 
turned over to the people because all programs and institutions should 
be controlled by the people and run as they would have them run.” 120 
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Similarly, an article for the second of two clinics in Portland founded by 
that Party chapter explained that the People’s Health Clinic would “ini¬ 
tially ... be run jointly by the Black Panther Party and HEALTH-RAP; 
[but] as soon as possible, control will be handed over to the black and 
white communities.” 121 

Clinic staff worked rotating schedules, often balancing clinic du¬ 
ties with paid work, schoolwork, or home responsibilities. The clinics 
were typically open in the afternoon and evenings—when the people 
they served were most likely to be able to come to them. The Portland 
and Seattle clinics were open for three or four hours a day on most 
weekday evenings. 122 The Los Angeles clinic initially opened all day on 
Saturdays. 123 By 1971 the booming Chicago Spurgeon “Jake” Winters 
PFMC claimed fourteen hundred registered patients and averaged more 
than fifty patients per week (although it was not open every day) . 124 In 
1970 Portland’s Fred Hampton Memorial PFMC claimed a substantial 
staff that included “27 doctors, plus nurses and medical students.” 125 

The Berkeley clinic, staffed by Small and other medical and com¬ 
munity volunteers, was open several days a week, mostly during the 
evening. 126 “The clinic hours were supposed to start around six. But 
sometimes Dr. Small wouldn’t get there until ten because he was com¬ 
ing from his job at Highland Hospital. So, if we were busy, the clinic 
would be open until midnight or one or two in the morning. Besides 
the evening clinics, we had weekend clinics.... Whenever [health work¬ 
ers] were available, that’s when we had the clinic,” explained Armour. 127 
Twice a week, during the day, this site offered pediatric services with 
the help of medical residents from nearby Oakland Children’s Hospital. 
This clinic opened every day of the week, even when expert volunteers 
were not present. “If the doctor wasn’t there, we were open for health 
education and referral information,” Armour said. “When things were 
slow at the clinic we used to practice on each other.... I learned to draw 

blood, give injections_We also learned to do Pap smears_We used 

to have people at the clinic who were corpsmen in the Vietnam War and 
they taught us a lot,” she recalled. 128 At the Los Angeles PFMC, Branch 
and Kupers worked in the clinic themselves and solicited assistance 
for the clinics from their UCLA colleagues. “I would have people from 
work ... nursing friends and some of my [other] friends, come and help 
the clinic,” Branch recalled. 129 

When plans for the organization’s clinics were just getting under 
way, Hewitt publicly declared that getting ‘“personnel is no problem.’... 
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THE 


* 

BLACK PANTHER PARTY 


FREE 

HEALTH CLINIC 


THE BLACK PANTHER PARTY HAS OPENED A FREE MEDICAL CLINIC AT 173 20th AVENUE. 
THE HOURS ARE MONDAY THRU THURSDAY 5:30 to 9:00 PM. 

THE BLACK PANTHER PARTY REALIZES THAT THE FASCIST NIXON REGIME HAS NO 
CONCERN FOR THE HEALTH AND WELFARE OF THE PEOPLE OF THIS COUNTRY AND IT IS 
CLEAR THROUGH IT'S ACTIONS HERE IN AMERICA. IN VIETNAM, AND THROUGHOUT THE 
WORLD THAT THIS COUNTRY HAS NO INTENTIONS OF CORRECTING IT'S OPPRESSIVE. 
EXPLOITATIVE WAYS. THE BLACK PANTHER PARTY REALIZES THAT THE BASIC NEEDS OF THE 
PEOPLE MUST BE MET. AND WE WILL MOVE FORTH WITH THE SUPPORT AND HELP OF THE 
PEOPLE TO MEET THOSE NEEDS THROUGH FUNCTIONAL AND PRACTICAL PROGRAMS LIKE THE 
FREE BREAKFAST PROGRAM AND THE MEDICAL CLINIC. 

WE SAY LATER FOR PIG NIXON AND ALL THE REST OF HIS LACKEYS WHO WILL NOT AND 
CANNOT MEET THE NEEDS OF THE PEOPLE THROUGH THE EXISTING CAPITALISTIC SYSTEM 
THAT IS BASED ON INEQUITIES 

SEIZE THE TIME 


POWER 


TO THE PEOPLE 


Flyer advertising that the Seattle PFMC was open four evenings each week. Courtesy of 
Black Heritage Society of Washington State. 


Offers [from] volunteer medicals ‘are pouring in.’” 130 Many of the Black 
Panther medical clinics were indeed well-staffed and many prospered, 
with a handful of these remaining open well into the late 1970s. How¬ 
ever, for other chapters, the staffing hurdle sometimes proved too steep 
at times or was altogether debilitating. The Kansas City Party’s Bobby 
Hutton Community Clinic opened in August 1969. Yet by several 
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accounts, the clinic was barely operable by 1970 and offered screen¬ 
ing only for sickle cell and high blood pressure on an ad hoc basis. 131 
Staffing issues frustrated this chapter’s efforts. The MCHR members 
and Wilkins, who had collaborated with Staten Island Panthers in the 
formation of its clinic before moving to the Midwest in late 1971, made 
several unsuccessful attempts to help Pete O’Neal, the leader of the 
Kansas City Party, “find a ... radical doctor that would run the clinic.” 132 
Despite great effort, the Houston Black Panthers’ struggles to start a 
medical clinic were utterly thwarted by a potent combination of lim¬ 
ited human and financial resources and relentless police repression 
that diminished the group’s ranks and the support of the surrounding 
communities. 133 

Even the Seattle chapter, which ran one of the more successful clin¬ 
ics, the Sidney Miller PFMC, also experienced “staffing problems.” 
These issues were attributed to health professionals’ waning interest 
after the novelty of the effort had worn off and the fact that working in 
the “inner city” was inconvenient for some physicians based at subur¬ 
ban medical practices and hospitals. 134 This made the clinic’s services 
unreliable. According to former Seattle Party head Elmer Dixon, “Some¬ 
times we had a roomful of patients waiting to be seen and the doctor 
wouldn’t be there.” 135 


Donations and Supplies 

The equipment necessary to operate the PFMCs was begged, borrowed, 
purchased, scavenged, and sometimes just appeared on the doorstep. 136 
Businesses, churches, and other organizations provided financial sup¬ 
port for the Party’s health programs. Pharmaceutical companies donated 
drugs to the Black Panther clinics in Oregon. 137 Corporate donations 
were similarly an important source of support for the Seattle chapter. 138 
Kupers, who helped shape the Los Angeles chapter’s Bunchy Carter 
People’s Free Medical Clinic, and Small sought donations from medi¬ 
cal supply and pharmaceutical companies on behalf of the Panthers. 
Small personally solicited donations from Bay Area medical and labora¬ 
tory supply companies, including Bischoffs Medical and Libby Lab. 139 
The pastor of St. Matthew’s Roman Catholic Church in Brooklyn, New 
York, held a benefit featuring a Trinidadian steel drum band to support 
the local Party chapter’s clinic and breakfast program in the Brownsville 
neighborhood. 140 In Connecticut, students from the University of New 
Haven made a substantial monetary contribution to that city’s PFMC. 141 


[ 102 ] THE PEOPLE’S FREE MEDICAL CLINICS 



Healthcare services were coupled with other social services at the PFMCs, as shown on 
this flyer from 1970 advertising Los Angeles's Alprentice Bunchy Carter clinic. Courtesy 
of Dr. Marie Branch. 


The Panthers’ Washington, D.C., clinic opened in the spring of 
1973, “with a shoestring budget.” 142 Chapters requested donations of all 
kinds via flyers, newsletters, and the press. In a local alternative news¬ 
paper, the Chicago Panthers put in a request for “anything anyone can 
give—time, money, talent . . . food for the breakfast for children pro¬ 
gram . . . medical supplies for the clinic.” 143 Party chapters also gained 
some funds through the sale of the group’s national newspaper. 144 
Fund-raising efforts were carried out by Party members and volunteers 
through door-to-door neighborhood solicitations and events and out¬ 
reach on college campuses. 145 

The PFMCs were also supplied through the generosity of physi¬ 
cians via donations of small medical equipment such as needles and 
syringes, as well as drug samples. Kupers, who was also a psychiatry 
resident at UCLA, sought out his teachers’ assistance to keep the clinic 
stocked. “I would just go to my professors and I would say ‘This is what 
we’re doing in South Central and we need your help. Can you give us 
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Now open in Southeast Los Angeles and serving the people* 
is the Alprentice Bunchy Carter People's Medical Center, located 
at 3223 South Central Avenue. The Medical Center is sponsored 
by the Black Panther Party. Like all of our other socialistic 
programs, services provided at the facility are free, because 
we fully understand the medical conditions in our Black communi¬ 
ties and how difficult it is to receive medical attention when 
you don't have money, right then, to pay for it. 

Some of the services we provide are: physical examinations, 
child immunizations, laboratory work (blood tests, urinalyses 
pap smears), minor surgery, treatment of common ailments (such 
as anemia, bronchitis, sinusitis, detection and treatment of ven- 
eral diseases). Most medicines are free. On Wednesday evenings 
at 7:30 first aid and health classes are held at the Clinic. 

Besides regular medical doctors or general practioners, we 
al*so provide a pediatrician (baby doctor) and a surgeon. 

Community as well as medical professional help is needed. 

If you are interested in helping with the Clinic, call 233-7C44 
or 636-1763. For appointments and more information call 233-7044. 

ALL POWER TO THE PEOPLE l 

Health to those who have been deprived 

for so many years.' v - 


Healthcare services offered at the Alprentice Bunchy Carter PFMC included gyneco¬ 
logical screening, childhood immunizations, and minor surgery. Courtesy of Dr. Marie 
Branch. 


your samples of medication?’” He continued, “People were happy to 
help.” 146 The Party also had friends in the pharmaceutical industry. As 
Armour recalled from her time in Los Angeles, “Black folks who worked 
for pharmaceutical companies would bring us [drug] samples and we 
would use these” in the clinic. 147 

The Oakland Party also relied on the generosity of other health radi¬ 
cals. A colleague from another community clinic in the city helped keep 
the Party clinic stocked with supplies. “A pharmacist who worked at the 
West Oakland Health Center [a Bay Area community clinic with which 
Small was affiliated] would come down ... occasionally to take a look at 
the pharmacy,” to see if there were drugs that were needed. 148 “We had 
a regular pharmacy [at the clinic]. We had a whole wall of medications 
that we attempted to keep supplied,” 149 Small explained. With donated 
medications, some PFMCs were able to assemble adequately stocked 
clinic pharmacies. 

Although the Seattle Panthers’ small real estate initially served as 
both an administrative hub and a medical clinic, its Sidney Miller PFMC 
moved to a separate location when “a building for the clinic was do- 
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nated by its millionaire owner.” 150 Donations were also acquired in un¬ 
expected ways. Sometimes equipment arrived at the PFMCs through 
the generosity of those working in solidarity with them. Supplies from 
radical health clinics that ceased operation were sometimes donated 
to the Party chapters. Branch recounted that when a free clinic in Los 
Angeles’s Willowbrook neighborhood closed, its sponsors “loaded up 
their equipment and brought it to our clinic.” 151 In 1969 equipment and 
supplies left over from the mobile medical units used at the historic 
Woodstock concert in upstate New York were delivered to the Harlem 
Party. 152 In California the UCLA medical center daily discarded supplies 
that were still usable. These items became part of the supply cache at 
the Bunchy Carter PFMC: “We would just take them and we were given 
them,” Kupers reported. 153 

Some chapters were able to secure municipal, state, or federal fund¬ 
ing to support their initiatives. Doing so was initially frowned on by 
Party higher-ups and was regarded as antithetical to the organization’s 
mission of “show[ing] what people can do for themselves without gov¬ 
ernment assistance.” 154 The Party, moreover, regarded its PFMCs as 
necessary alternatives to those of the federally backed community clinic 
movement funded by War on Poverty monies. An article in the Party’s 
Community News Service, a publication of the Los Angeles chapter, la¬ 
mented, for example, that “there are many government financed ‘Free’ 
clinics. These clinics are therefore required to adhere to the directive 
of the government.” 155 In contrast, this article underscored the fact that 
services at the Bunchy Carter PFMC 'were free. Its healthcare services 
were supplied at no cost “by doctors, nurses, and community workers 
whose primary interest is to serve the People.” 156 In this context, free 
here also intimated that the Black Panthers’ clinics functioned with an 
autonomy that state-sponsored clinics could not. 

On the other hand, there was sentiment among some in the Party 
that it was perfectly reasonable to appropriate the government’s money 
and make better use of it. As Armour, who wrote several successful 
grant applications for public funding during her time in the Party, put it, 
“We sought resources from wherever we could get them ... as long as it 
didn’t go against our ideology.” 157 The Portland Panthers accepted state 
funding. Its People’s Clinic, the outcome of “a coalition of social actions 
groups” and health radicals that included the Panthers and Health/ 
RAP, was established with state, federal, and private grant monies. 158 
The activists, however, also raised contributions for the operation of the 
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clinic, which was supplied with donated equipment and run with volun¬ 
teer labor by members of the community and health professionals. 159 The 
Party’s Seattle chapter reportedly received grant funding from the Boeing 
corporation to support its health clinics. 160 By 1974, when Elaine Brown 
took over as leader of the Party, grant writing at Party headquarters was 
de rigueur. The organization regularly wrote grant applications to gar¬ 
ner support for its community service programs, even soliciting money 
from unexpected sources, like criminal justice agencies that typically 
funded police interests. Brown relished the Panthers’ success in appro¬ 
priating and redirecting state money. The Portland Panthers benefited 
from the largesse of a private dentistry society that donated equipment 
to its dental clinic, for example. 161 The clinics were also supported with 
government grants. Indeed, when this city’s health centers ceased op¬ 
eration in 1980, it was attributed to a decline in funding from the state. 
“As soon as [President Ronald] Reagan got in there,” Portland head Ford 
maintained, “we just couldn’t sustain the funding anymore.” 162 

Services 

Panther clinics mainly provided basic healthcare. First aid and basic 
services—including testing for high blood pressure, lead poisoning, 
tuberculosis, and diabetes; “cancer detection tests”; physical exams; 
treatments for colds and flu; and immunization against polio, measles, 
rubella, and diphtheria—were available at many PFMCs. 163 In some in¬ 
stances, clinics screened for sickle cell anemia and offered optometry 
services, well-baby services, pediatrics, and gynecological exams. 164 For 
the most part, Party health cadre attended to basic health needs that 
might have otherwise gone unconsidered or untreated. Kupers, who with 
Armour, Brown, Branch, and Hewitt launched the Los Angeles chap¬ 
ter’s clinic, acknowledged that the facility “couldn’t handle anything very 
serious.” 165 He continued, describing the types of ailments that PFMC 
staffers were likely to come across: “We did a lot of kids’ infections, sore 
throats, and that kind of thing. We did basic work-ups. We were basically 
a triage system.” 166 

Nevertheless, the PFMCs also tried to make preventive healthcare 
available. As Kupers explained of the L. A. clinic, “We had a lot of people 
who had chronic illnesses that were not life threatening—things like 
hypertension, ulcers, [and] diabetes—who, just because [they gave their 
health] a low priority or did not receive enough attention from health 
professionals, weren’t taking care of themselves. And, I would say to 
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somebody, ‘You know, your blood pressure is really too high. . . . You 
would really do well to do some exercise and lose a little weight.’” Kupers 
concluded that “it was the subtle everyday preventive medicine that I 
think we were most effective at. We got people more conscious about 
their health ... we got a lot of people to start thinking about it and start 
changing .” 167 

When treatment for more complex or serious healthcare issues was 
required, the PFMC workers, in a manner not dissimilar from an insur¬ 
ance system, made an effort to provide referrals to other facilities or 
other medical professionals. Patients needing more extensive care than 
the Portland clinic could provide, for example, were referred to contacts 
at the University of Oregon Medical School, where the client could re¬ 
ceive care at no or low cost and the treatment was ideally provided by 
students or teaching faculty who shared the activists’ health political 
commitments and even volunteered at the PFMC in their spare time. 
The Portland PFMC also referred its clients for private specialist care. 
“We have specialty referrals to private offices on a free basis in surgery, 
internal medicine, dermatology, hematology, neurology, pediatrics and 
cancer therapy,” Moscow wrote in an alternative press article announc¬ 
ing the opening of the Portland clinic . 168 

On some occasions at the L.A. clinic, the Panthers were able to ar¬ 
range for “specialist[s] of one kind or another—a surgeon, an orthopedic 
surgeon, a cardiologist—to come and drop by [on] a certain day of the 
week . . . and then [we’d] line up all [the] patients” needing specialized 
care, Kupers remembered . 169 The MCFIR had a dense network of health 
workers, and referrals to specialists could also readily be arranged with 
members of that organization. Physicians, nurses, and medical students 
from this group came to the Party clinic to see patients needing more 
extensive care than what the PFMCs typically provided. At other times, 
patients—often escorted by a member of the Party medical cadre— 
would be seen by MCFIR senior medical professionals and specialists at 
their medical offices . 170 

In a contemporaneous account of the Black Panthers’ activities, an 
observer commented that the Party’s health activism in Seattle could 
amount to little more than referrals when the chapter’s clinic and head¬ 
quarters were housed together: “A doctor helped to found and operate 
the clinic, which was open two days per week, a former Seattle Panther 
said, but lack of privacy and the presence of Panthers with guns tended 
to discourage community use of the facility. Services offered involved 
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Marie Branch (above) was a UCLA nursing professor who helped run the Alprentice 
Bunchy Carter PFMC outside the clinic. Dr. Terry Kupers (below), a UCLA resident 
and MCHR member, worked at the Alprentice Bunchy Carter PFMC. From Los 
Angeles Free Press, January 1970. Courtesy of Dr. Terry Kupers. 









‘referrals’ more often than treatment.” 171 The Sidney Miller PFMC 
subsequently moved to a new location where it was led by the Panther 
Carolyn Downs. The fact that today a county clinic pays tribute to this 
Party medical clinic and to Downs suggests that Seattle’s health politics 
became more efficacious over time. 

In instances when advanced treatment required patients under the 
Black Panthers’ canopy to seek care at a local public health facility or 
county hospital, Party cadre or patient’s advocates were dispatched to 
accompany the person seeking healthcare. The patient advocate system 
that was most developed in Chicago but present in several Party clinics 
was a clear example of how the clinics were envisioned to do broader 
work of social transformation and reflected the organization’s social 
health perspective. 172 The advocate, often a member of the Party, trans¬ 
lated medical diagnoses and procedures to patients. This person also 
informed clients of their rights as a patient. At the Los Angeles chapter, 
patient advocates often did the work of ensuring that those in the com¬ 
munity needing care beyond what the Party could provide received it: 
“If we found something [serious], then what we would do is advocate,” 
explained Kupers. “Panther members would be the advocates. We’d send 
someone with them to stand up for them. If necessary, these advocates 
represented the interests of the patient, ensured that he or she did not 
have to wait extensively to be seen by making a fuss, or insisted that a 
patient be treated respectfully by appropriate medical personnel.” 173 

Modeling the type of care that the community should expect, the 
clinics served not only to treat the ill but to also “educate people about 
their healthcare” and to empower them; at the PFMCs members of the 
community were instructed to “stand up to their doctors” and demand 
their rights to respectful and suitable care.” 174 Dr. William Davis, a medi¬ 
cal adviser to the Portland PFMC, echoed this sentiment: the clinic was 
about “becoming aware of your healthcare condition ... and doing some¬ 
thing about it. Enabling you to do something about it ... a place . . . 
where the Afro-Americans and poor people could [have] a little less for¬ 
mal atmosphere and they would not be intimidated.” 175 

The clinics also conveyed aid distinctive to a chapter’s resources or a 
community’s specific needs. In the fall of 1969, after Los Angeles Party 
headquarters was raided by police, resulting in injuries to Party mem¬ 
bers and volunteers, the Bunchy Carter PFMC began offering classes on 
how to treat tear gas exposure; this California clinic characteristically 
also dispensed natural medicines and remedies. 176 
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In Winston-Salem emergency medical services were “often distrib¬ 
uted on a racial basis rather than on the basis of need.” 177 Sick or injured 
persons requiring medical transportation were allegedly vetted by cal¬ 
lous ambulance dispatchers who were instructed by their supervisors 
not to send assistance to poor blacks who might be unable to pay. If call¬ 
ers could not prove that they were ill to a dispatcher’s satisfaction or that 
they had the resources to pay for the service, they were denied transport 
to the hospital. 178 In instances in which county ambulance service was 
dispatched, it might arrive late or medics might refuse to transport a 
person in need of care to the hospital. An occasion in which this medi¬ 
cal discrimination proved fatal was the death of a black teenager from a 
gunshot wound. The municipal ambulance service took thirty minutes 
to arrive on the scene and then refused to provide treatment or transport 
to the emergency room. The youth later died. The Panther Larry Little 
complained that “we had people who died because these ambulance em¬ 
ployees, who were county employees, determined these people were not 
in an emergency situation.” 179 

In response, the Winston-Salem Party initiated a service to provide 
free medical transport. In 1971 the Panther repurposed a late-model 
hearse as an ambulance. At the same time, Party members took classes 
to become proficient in first aid and some became certified emergency 
medical technicians, 180 as part of its People’s Free Ambulance Service. 
This program began in 1972 using a donation from a deceased Panther, 
Joseph Waddell, who died in prison under suspicious circumstances 
and had named the Winston-Salem Black Panther chapter as the bene¬ 
ficiary of his life insurance policy. 181 The ambulance service was sus¬ 
pended briefly during this year when the vehicle’s insurance premiums 
proved too high for the chapter to maintain. The formerly part-time 
service resumed in 1973—after the Panthers received $35,700 in finan¬ 
cial backing from the national Episcopal Church—and they began serv¬ 
ing the community twenty-four hours per day with a new ambulance 
obtained through these monies, with Malloy as its director and a staff 
of emergency medical technicians and drivers. 182 The renamed Joseph 
Waddell People’s Free Ambulance Service was in operation until 1977 
when Malloy moved to Oakland. 183 

The Portland Party’s health activities were notable for the fact it op¬ 
erated three PFMCs. Its Fred Hampton Memorial PFMC was dedicated 
to general medical care, and a second location housed its Malcolm X 
People's Free Dental Clinic, which opened in March 1970. The success 
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In June lgyi the Black Panther announced the start of the Winston-Salem chapter’s 
unique “Serve the People” Program—The People’s Free Ambulance Service. Courtesy 
of It’s About Time Black Panther Party Archive / Billy X. Jennings. 


of the healthcare PFMC encouraged Ford and another Panther, Sandra 
Britt, to establish a second healthcare facility—the People’s Clinic—in 
that city. 184 At the dental clinic located around the corner from the chap¬ 
ter’s medical facility, free emergency and preventive dental care was dis¬ 
pensed by students and faculty affiliated with the University of Oregon 
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Dental School. 185 Members of a professional society of dentists also vol¬ 
unteered at the Black Panthers’ only clinic dedicated to oral health and 
donated equipment and supplies. 186 The oral care program was coordi¬ 
nated with Portland’s Free Breakfast for Children Program. Volunteer 
dentists and dentistry students gave presentations to children about 
proper care for their teeth. 187 

The diverse constituencies of the radical health movement were, 
for the most, consistent in their goal of overturning health inequality 
by improving healthcare services and putting a check on biomedical au¬ 
thority. Offering alternatives to mainstream healthcare, at their clinics 
these activists supplied urgently needed services. With their support for 
the practice of self-health, the radical health movement sought to give 
patients a measure of agency in their healthcare decisions and medical 
treatment. Activists also undermined medical professionals’ elite sta¬ 
tus. Transferring this authority, in turn, to trusted experts, community 
volunteers, and to patients themselves (by valorizing experiential knowl¬ 
edge), health radicals hoped to empower some of those most in need of 
healthcare. 

Toward this end, at its clinics the Panther organization supplied a 
range of services to local communities. Because the health activist tactic 
of institution building is especially resource demanding, requiring both 
outlays of capital and access to (trusted) expert collaborators, the Party’s 
clinic program was a mixed endeavor. 

The Black Panthers’ PFMCs were a centerpiece of its health activ¬ 
ism and engendered the support and approval of the communities they 
served. Thus police and public health agencies that sought to discredit 
the Party often took aim at its clinics. Human and financial resources 
aside, repression and regulatory hounding by authorities presented a 
formidable challenge to the success of the PFMCs. An urban renewal 
plan that never came to fruition forced the Portland chapter to be evicted 
from its clinic site. The local sheriff cleared out equipment and medical 
supplies from the site before the activists were able to do so. Neverthe¬ 
less, this chapter was able to reestablish its clinic in a nearby location. 188 

City police, likely working with the FBI, destroyed the Chicago clinic 
during a police raid in the summer of 1969. Also in Chicago, home 
to large numbers of radical health movement free clinics, 189 the health 
board cited the Party for violation in 1970 because its clinic ‘“was not 
adequately set up under the terms of the city ordinance.’” 190 The MCHR 
physicians Alfred Klinger and Quentin Young, who helped launch the 
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Chicago clinic, deemed this “harassment” by “some political forces 
in the city [that] are trying to demolish anything the Panthers do.” 191 
The Party rejected this gambit. The Chicago chapter refused to apply 
for a license from the health board to dispense healthcare services be¬ 
cause doing so would have permitted “city [health] inspectors to make 
at-random checks at the clinic.” 192 Several months later, the Chicago city 
council considered an ordinance to “regulate free health care centers” 
there. Because existing laws were not applied to all health clinics, at least 
one councilmember charged that this was an effort by the city to “selec¬ 
tively . . . discriminate against free clinics established by political groups 
such as the Black Panthers and Young Lords.” 193 

Other chapters were also forced to untangle bureaucratic red tape. 
For example, the Portland Public Solicitations Commission in charge of 
approving individuals and organizations that did public fund-raising, 
for example, initially denied the Black Panther Party the permit neces¬ 
sary to solicit monies. 194 After an outcry from the local community, a 
permit was granted to the chapter. Oakland police, at the behest of the 
FBI, routinely harassed the local Party chapter for soliciting money to 
support its clinics and sickle cell anemia screening initiatives without 
proper permits. Clinics also drew seemingly more “positive” attention 
from the state. The success of the New Haven PFMC brought the notice 
of the Nixon administration, which sent an envoy to the clinic to observe 
its workings. The government’s suggestion to take over the clinic was 
rebuffed by the Panthers, who feared co-optation by the state. 195 

In Los Angeles the Party headquarters and nascent clinic located 
at 4115 South Central Avenue came under fire by a police raid before 
it was fully realized. The attack, on December 8, 1969, left the facili¬ 
ties destroyed, a score of Party members injured (and imprisoned), and 
three police officers wounded. 196 The previous evening Branch, several 
Party members, and Party supporters had gathered at the Los Angeles 
headquarters to finalize clinic planning. 197 The police raid delayed, for 
a time, the opening of the clinic a few doors away at 3223 South Central 
Avenue, because the building had been “very severely damaged by gun¬ 
shot” in the raid on the headquarters. 198 But within a few weeks, the 
Bunchy Carter PFMC was open for business. The clinic opened in the 
shadow of a year of catastrophic violence—both the Panther killed on 
the campus of UCLA in January 1969 in an altercation with the US 
Organization, for whom the clinic was named, and the destructive, fatal 
December 1969 encounter that this Party chapter had with the police. 
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The launching of the clinic thus signaled the Party’s perseverance and 
foreshadowed its turn to rededication to community service. 

By 1971 the Black Panthers had established a national network of health 
clinics. In this and other ways, the Party encouraged the poor and pre¬ 
dominantly African American communities on whose behalf it advo¬ 
cated to take some measure of control over their healthcare. 199 Tradition¬ 
ally, doctors alone set the tone and agenda of the medical encounter. 
Health radicals empowered patients to be agents in these interactions. 
The Party’s health activism evidenced the multilayered interactions and 
the sometimes overlapping commitments of the radical health move¬ 
ment. Certainly, then, the Party’s health politics was not a brand-new 
idea. It was part of a larger health political terrain. The Party’s health 
activism, both within and beyond its clinics, was distinctive in its at¬ 
tention to class, health, and race. The organization combined elements 
of radical health activism with an extant tradition of black communi¬ 
ties’ responses to myriad forms of health inequality. Moreover, the Party 
brought to the efforts of the radical health movement its own social 
health perspective. This agenda, reflecting the formative influence of the 
social medicine tradition, assumed a holistic view of disease and illness 
and incorporated antiracism, Marxist-Leninist ideology, and a critique 
of medical authority. Conceived as sites of social change, Party medical 
clinics attended to more than just narrowly defined health needs. 
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SPIN DOCTORS 


The Politics of Sickle Cell Anemia 


O n March 29, 1972, in Oakland, California, the Party launched a 
three-day Black Community Survival Conference at De Fremery 
Park, known to the Panthers as Bobby Hutton Memorial Park after 
the first member of the Party besides Newton and Seale. 1 This park 
held much meaning for the group. “Defremery was a tattered park,” 
Elaine Brown recalled. “Its thinning grass reflected the poverty of West 
Oakland, where Bobby . . . lived and died. But it was our park now, the 
people’s park. It had come to be called ‘Bobby Hutton Memorial Park.’” 

The Black Panther reported that conference attendance over the 
three days topped sixteen thousand. 2 Of these attendees, some eleven 
thousand people were purportedly screened for sickle cell anemia, an 
incurable and ultimately fatal genetic disease that causes typically round 
red blood cells to take a sickle shape, depleting their ability to circulate 
oxygen through the body. Encouraged by positive reception to its screen¬ 
ing program, the Party’s newspaper boldly predicted that by 1973 the 
organization would have tested as many as one million possible carriers 
of the trait or unwitting disease sufferers using mobile medical units 
to extend the health services provided by its network of chapter-based 
PFMCs. 3 This scenario did not come to fruition. In fact, by the follow¬ 
ing year, the Party came to play a diminished role in efforts to raise 
public consciousness about sickle cell anemia when federal authorities, 
working with state public health agencies, brought the regulation of the 
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genetic condition under their purview after years of inattention to the 
disease. At the same time, the condition became a rallying cry for other 
representatives of the black community, ranging from more moderate 
civil rights organizations to soul music radio stations. The inclusion 
of sickle cell anemia in the national healthcare agenda represented a 
bittersweet success for the Panthers who, with their campaign, sought 
to shine a light not only on the plight of disease sufferers but also 
on the inequities of a profit-driven U.S. healthcare system sustained by 
publicly funded biomedical research. 

In the spring of 1972, the Party’s sickle cell anemia initiative was 
a hallmark of its health politics. This campaign epitomized the Party’s 
social health perspective, highlighting both the biological and the extra¬ 
medical circumstances that contributed to the prevalence of sickle cell 
anemia among African Americans and to the disproportionate burden 
of disease borne by blacks more generally. A genetic disease primarily 
affecting persons of African descent, sickle cell anemia also proved a 
particularly effective vehicle for Party political ideology. As a condition 
of the blood, sickle cell anemia evoked consanguinity and racial kinship. 
This kinship entitled the Party to speak to and for the experiences of 
black suffering and to ground these experiential claims in the history of 
the African diaspora. The Panthers’ attention to the needs of sickle cell 
trait carriers and disease sufferers was thus an especially powerful sym¬ 
bol of its affiliation with and service to African American communities. 

The Party’s sickle cell health politics involved two interdependent 
emphases: health education, imparted by the activists via a variety of 
media, including newspapers and television, that combined lessons 
in genetic disease inheritance with ideological framing and political 
instruction; and free genetic screening for sickle cell anemia traits and 
disease administered in private homes, at its chapter-based clinics, and 
at public events, all carried out under the auspices of the mostly titu¬ 
lar People’s Sickle Cell Anemia Research Foundation (PSCARF). 4 In 
keeping with the egalitarian principles of the Party’s health politics, the 
genetic screening program relied on the labor of Party cadre and com¬ 
munity members in addition to the work of volunteer medical profes¬ 
sionals. In addition to the sickle cell screening it carried out in intimate 
settings (such as homes, schools, and its health clinics), the Party con¬ 
ducted large-scale testing at community gatherings using Sickledex, a 
recently introduced, inexpensive, and portable test that allowed prelimi¬ 
nary sickling diagnoses to be made outside the laboratory. 
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The Black Panther Party’s sickle cell anemia screening program was carried out at its 
clinics, parks, and other public venues. Courtesy of Steven Shames and Department of 
Special Collections and University Archives, Stanford University Libraries. 



In addition to genetic screening, the sickle cell campaign included education of the 
public about the disease through the distribution of written information such as the flyer 
held by this woman in 1972. Courtesy of Steven Shames and Department of Special 
Collections and University Archives, Stanford University Libraries. 


The health education dispensed by the Black Panther Party con¬ 
textualized sickle cell anemia within a matrix of mediating factors that 
included not only biology but also racism and poverty. The Party’s expla¬ 
nation for the disease’s origins strategically reworked earlier and often 
racially essentialist associations between sickling and blackness that 
had emerged in 1910 beginning with the initial diagnosis of a case of 
sickle cell anemia in an Afro-Caribbean man. Drawing on theories from 
anthropology and population genetics, which suggested that sickling of¬ 
fered resistance to malaria in sub-Saharan Africa, the Party developed 
an etiological narrative for sickle cell anemia that triangulated biology 
with social environment and political ideology. The group’s social health 
frame did not deny the significance of disease inheritance—indeed, its 
newspaper featured pieces that detailed the genetic transmission of 
sickle cell anemia. Rather, the Party’s explanation for the persistence of 
sickle cell anemia foregrounded the history of racial slavery, contempo- 
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rary racism, and the vagaries of a profit-driven healthcare system that 
it alleged privileged revenue over healing. The Panthers were, in effect, 
“spin doctors,” who politically diagnosed illness. In drawing attention 
to sickle cell anemia and the plight of those suffering from it, the Party 
worked not only toward preventing the disease but also toward eradi¬ 
cating the societal ills that enabled its persistence and exacerbated its 
effects. 

Although its social health frame was distinctive, the Black Panther 
Party was not alone in its efforts to bring attention to the plight of African 
Americans suffering with this blood disease, which is characterized by 
“crises” or bouts of chronic pain. 5 The term “crisis” also aptly describes 
the bouts of ideological debate and political posturing that would unfold 
around the issue of sickle cell anemia. These debates were precipitated 
by a 1970 Journal of the American Medical Association (JAMA) article by 
a physician named Robert B. Scott that stressed the relative invisibility 
of sickle cell disease, compared with other genetic diseases. Moreover, 
the article exposed disparities in federal funding for research on ge¬ 
netic diseases, 6 revealing that the U.S. National Institutes of Health de¬ 
voted considerable resources to the study of genetic conditions common 
among white Americans, but that the funding the agency provided for 
research on treating and preventing sickle cell anemia, which predomi¬ 
nates among (but is not exclusive to) African Americans, was nominal 
by comparison. For the Party, this article was paradigmatic. It provided 
the Panthers with support for its contention that the administration 
of President Richard Nixon failed to equitably support the healthcare 
needs of all U.S. citizens and, furthermore, strengthened their claim 
that the state’s disregard of black health was both acute and deliberate. 

This widely publicized and circulated JAMA article was also partly 
responsible for fueling a contest among sickle cell stakeholders, particu¬ 
larly activists and politicians, seeking to take credit for meeting the here¬ 
tofore neglected health needs of poor black communities. 7 The Nixon 
administration, other civil rights organizations, and a nascent sector 
of sickle cell philanthropies, such as the National Sickle Cell Disease 
Research Foundation, among others, vied with the Panthers to prove 
their dedication to African American constituencies by garnering re¬ 
sources for treating and preventing a disease that affected them dispro¬ 
portionately. Sickle cell anemia activism was one of the primary sites 
through which the Party established its legitimacy in black communi¬ 
ties and among the broader public. Unsurprisingly then, as the visibility 
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of sickle cell anemia increased, Party leaders’ worries about losing 
their ability to shape the disease’s political significance also grew, as 
competing stakeholders with political agendas diametrically different 
from their own angled to influence the meaning of the disease. The 
Party’s anxiety over its diminishing influence was voiced in several 
articles in the Black Panther in which organizations and government 
agencies that had taken up the cause of the sickle cell disease were 
fiercely criticized. 

The Party’s apprehensions were borne out when the Nixon admin¬ 
istration, with a storehouse of fiscal and political resources at its dis¬ 
posal (despite its austerity politics), effectively resolved the sickle cell 
“crisis.” Within a few months of the Party’s De Fremery Park event, 
after a year of testimony and public debate, the U.S. Congress passed 
the National Sickle Cell Anemia Control Act of 1972, to establish a na¬ 
tional program for genetic counseling and for the diagnosis and treat¬ 
ment of sickle cell anemia, and to fund scientific research on the disease 
with the aim of finding its cure. This expression of federal support for 
what had historically and imprecisely been understood as a “black dis¬ 
ease” blunted somewhat the Party’s accusation that the state neglected 
African American health concerns and, as a result, also diminished the 
organization’s ability to persuasively frame the disease in a social health 
context. 8 Although this social health perspective would lose none of its 
credence, its political utility to the Panthers was depleted when public 
health agencies attended to sickle cell anemia and African Americans 
were indexically incorporated into the U.S. healthcare polity. 9 The sym¬ 
bolic inclusion of blacks in the nation’s health infrastructure established 
their “biological citizenship”—individuals’ claims on the state based 
on illness status (instead of the “social” and “economic” citizenship the 
Party had sought for oppressed communities since its founding) 10 — 
even as it failed to stem race- and class-based health inequality. 


Bringing the “Invisible Malady” into Relief 

In the early twentieth century, sickle cell anemia was widely known in 
scientific circles. Aspects of this “first molecular disease” were studied 
by hematologists, chemists, geneticists, and social scientists. 11 Yet the 
disease remained “invisible” to many outside these professional com¬ 
munities, including those most likely to be affected by it. 12 Although the 
severity of African American health issues was acknowledged before 
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World War II—what are now called “racial health disparities” had long 
been a fact of black life—neither public health agencies nor the black 
press extensively publicized sickle cell anemia as a “disease of signifi¬ 
cance among blacks” before the 1970s. 13 The October 1970 JAMA ar¬ 
ticle, however, appreciably boosted sickle cell anemia’s visibility. 14 Scott’s 
article, “Health Care Priority and Sickle Cell Anemia,” exposed glaring 
funding disparities for research on genetic diseases and, in the process, 
brought national attention to sickle cell disease. 15 

This piece was a noteworthy source of inspiration for the Party. 
However, sickle cell anemia was on the Party’s radar screen at least one 
year before the publication of Scott’s critique. In June 1969 Field Mar¬ 
shal Don Cox announced that the disease was among the issues that 
the Party would address in its health programs. In the same month the 
Black Panther published a short article on sickle cell anemia, “Medicine 
and Fascism,” that anticipated some themes of the sickle cell anemia 
campaign, especially unacknowledged and unaddressed black pain and 
suffering. Sickle cell disease was also identified as a topic of concern in 
a health workshop at the Party-organized Revolutionary People’s Con¬ 
stitutional Convention of September 1970. 16 Nevertheless, the JAMA 
article stoked the activists’ interest in the disease and furnished a stark 
and specific example of medical inequality that was readily importable 
into its health politics. 

Scott, at the time a researcher at the Medical College of Virginia 
Health Services Center in Richmond, declared sickle cell anemia “a 
major public health consideration.” 17 The disease would proliferate, 
Scott argued, as long as fiscal and social resources dedicated to it re¬ 
mained insufficient. He prescribed screening and genetic counseling 
as ways to decrease the disease’s prevalence. 18 The article suggested 
that more could be done to prevent sickle cell anemia on at least two 
additional fronts: advocacy and fund-raising. Scott reasoned that sickle 
cell advocacy groups needed to be more effective in raising both con¬ 
sciousness and money. He called on black communities, in particular, 
to work to aggregate the few existing local philanthropic organizations 
dedicated to sickle cell anemia into a national effort capable of apply¬ 
ing additional resources to the goal of ending the disease. “There is no 
nationwide volunteer organization devoted to sickle cell anemia,” Scott 
wrote. 19 “There are groups in cities throughout the country which are 
active and no doubt increasing in effectiveness, [but they are] not coor¬ 
dinated nationwide.” 20 
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Although the Party came to criticize the plethora of charitable orga¬ 
nizations that sprang up in response to the sickle cell “crisis” precipitated 
by the publication of Scott’s article, in 1971 the group formed PSCARF 21 
and worked with the Mid-Peninsula Sickle Cell Anemia Foundation, a 
research initiative and philanthropy initiated by Stanford medical stu¬ 
dent Donald Williams and his peers. 22 Despite the Party’s claims to the 
contrary, 23 there is little evidence that the PSCARF carried on scientific 
investigations of the disease. The establishment of this foundation was 
nevertheless important because it shored up the larger sickle cell ane¬ 
mia initiative by allowing the Party to augment its grassroots credibility 
among underserved communities with scientific authority. 24 Specifi¬ 
cally, the foundation, led by the physician Tolbert Small, already facili¬ 
tated the Party’s affiliation with several prominent medical researchers 
and scientists whom Small recruited as members of its advisory board. 25 

Importantly, the formation of this advisory board was necessary 
for the PSCARF to secure nonprofit status and receive charitable dona¬ 
tions. 26 Donations to the foundation to support the Party’s sickle cell 
screening and educational outreach were solicited in the Black Panther; 
one such solicitation asked for “people [who] can contribute their time, 
effort and money toward educating other people and finding a cure” 
for sickle cell anemia. 27 Monetary support was also sought at Party- 
sponsored rallies and social events and by Party members in front of 
local businesses. 28 The sickle cell anemia campaign received support 
from other philanthropies. 29 In-kind donations also spurred interest in 
the sickle cell initiative. In Portland, Oregon, for example, the owner of 
a local McDonald’s franchise supplied the Party chapter there with cou¬ 
pons for a free hamburger, fries, and soda that were given to members 
of the community who took part in the genetic testing program. 30 

One member of the PSCARF’s board of advisers was the renowned 
scientist and avowed Communist Linus Pauling, whose research with 
collaborators in 1949 used electrophoresis, a common biochemical labo¬ 
ratory technique, to establish the molecular basis of sickle cell anemia 
disease. 31 Electrophoresis analyzes the structure of molecules by ob¬ 
serving their migration in an electrical field. The hemoglobin molecule 
comprises four polypeptide chains, two alpha and two beta subunits. 
The mutation that results in sickle cell anemia occurs when one amino 
acid on the beta chain, glutamic acid, is replaced by another, valine. As 
these amino acids have different electrical charges, the former charged 
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and the latter uncharged, observing the molecule in an electromagnetic 
field yields information about the structure of hemoglobin. 32 

William C. Davis, the brother of the activist-actor Ossie Davis, who 
held a PhD in biochemistry from the University of Idaho, also served 
on the board. 33 In the early 1970s, after his doctoral training, William 
Davis moved to Oregon to take a job as the director of clinical research at 
United Medical, a commercial laboratory; from this vantage, he was able 
to assist Portland Black Panther leader Kent Ford in establishing a medi¬ 
cal clinic and with sickle cell anemia screening and education outreach 
efforts. 34 Davis stressed that the sickle cell anemia campaign was not 
just testing but also “educational outreach ... telling them about the dis¬ 
ease, what it was, and what they should do in terms of treatment.” Davis, 
too, felt that the state’s neglect of sickle cell anemia was “an epidemic 
attack ... an attempt to decrease the number” of blacks in the United 
States. Davis, who directed the medical lab at Emmanuel Hospital in 
Portland, Oregon, was never a member of the Party, but his affiliation 
with the Panthers resulted in harassment from federal authorities; 
shortly after moving to Oregon, he was visited at his home by an FBI 
agent who suspected that Davis was going to lead the local Party. 35 

The Washington, D.C., pediatrician Roland B. Scott (no relation 
to JAMA author Robert B. Scott) was a member of the PSCARF board 
as well. Chairman of the pediatrics department at Howard University 
Medical Center at this time, Scott also founded the Center for Sickle 
Cell Disease there in 1972. 36 Dr. Charles Whitten, a leading sickle cell 
anemia researcher based at Wayne State University School of Medicine, 
where Small had been a student, and a founder in 1971 of the Sickle Cell 
Detection and Information Center and the Sickle Cell Disease Associa¬ 
tion of America, also advised the Party. 37 Although the board never met 
as a body, the Party’s affiliation with Small, Pauling, Davis, Scott, and 
numerous other advisers imparted credibility to the Panthers’ health 
politics, as the authority of these doctors and scientists was symbolically 
extended to the Party’s sickle cell initiatives. 38 

PSCARF lent a patina of scientific credibility and in turn advanced 
the Panthers’ efforts to garner financial donations for its sickling ini¬ 
tiatives. Although much of the Party’s financial support continued to 
come from the sale of its newspaper in the United States and abroad, the 
foundation was an important fund-raising conduit. Donations to sup¬ 
port the foundation’s work were solicited regularly in the Black Panther 
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between 1971 and 1972. A solicitation in the newspaper, for example, 
encouraged readers to send money to the Party headquarters in Oakland 
in support of sickle cell. The Party claimed that 80 percent of the fund¬ 
ing necessary to conduct its sickle cell anemia campaign was provided 
through donations. While this figure is impossible to verify, the fact that 
the FBI specifically targeted the Party’s fund-raising for its sickle cell 
anemia campaign—for example, the FBI instructed the Oakland police 
department and other Bay Area police authorities to “arrest for unlawful 
solicitation the Black Panther Party members who sought public dona¬ 
tions for the [sickle cell anemia] program in public places”—suggests 
that this initiative may have inspired substantial financial backing. 39 

The JAMA commentary that inspired the formation of PSCARF in¬ 
fluenced the Party in another important way. By exposing a substantial 
biomedical research funding gap by disease, it supplied the Party with 
hard evidence in support of the activists’ assertion that the general lack 
of public awareness about sickle cell anemia was abetted by the federal 
government’s racially motivated fiscal neglect of black health. “In 1967,” 
Robert Scott detailed, “there were an estimated 1,155 new cases of SCA, 
1,206 of cystic fibrosis, 813 of muscular dystrophy, and 350 of phenyl¬ 
ketonuria. Yet volunteer organizations raised $1.9 million for cystic 
fibrosis, $7.9 million for muscular dystrophy, but less than $100,000 
for SCA. National Institutes of Health grants for many less common 
hereditary illnesses exceed those for SCA.” 40 Despite the fact that sickle 
cell anemia occurred in a “similar order of magnitude” to many other 
genetic diseases, Scott complained, the disease had not received compa¬ 
rable private interest or public funding. 41 

Of note was the fact that the genetic diseases Scott compared might 
be understood to have distinct racial “identities”: 42 cystic fibrosis, mus¬ 
cular dystrophy, and phenylketonuria predominate among persons of 
European descent, while sickle cell anemia is most common among per¬ 
sons of African descent. The author, however, never explicitly charged 
that racism lay behind the lack of attention that sickle cell anemia had 
received to date. The implication of his analysis was nevertheless un¬ 
mistakable; the social status of the sufferers of the respective diseases 
shaped both public sympathy and levels of government funding. The 
Party was not alone in viewing the health disparities that Scott disclosed 
as issues of racial politics. A similar interpretation of the Scott article 
was made by Senator John Tunney of California, a cosponsor of the bill 
that became the National Sickle Cell Anemia Control Act: “I think it 
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is fair to say—and research figures prove the fact—that if sickle cell 
anemia afflicted primarily white people instead of black, we would have 
made the commitment long ago to end this disease.” 43 

Echoes of Scott’s argument reverberated in the pages of the Black 
Panther. These Party news items magnified the racial bias that was 
merely insinuated by Scott. For example, one article complained that 
sickle cell anemia “has not received the attention or consideration from 
public agencies” despite the fact that it “is as crippling, as painful and 
as deadly” as diseases that “primarily affect white people.” 44 Small, an 
architect of the sickle cell anemia campaign, recalls that in 1971 when 
he and Party member Ronald “Doc” Satchel embarked on a speaking 
tour of several Party medical clinics to drum up publicity for the initia¬ 
tive by holding press conferences and to instruct health cadre in how to 
establish education and screening initiatives, he quoted liberally from 
the JAMA article “to document the neglect of the United States govern¬ 
ment in dealing with sickle cell anemia.” 45 The rehearsing of Scott’s 
analysis thus formed a pillar of the sickle cell anemia initiative. The 
Party found in Scott’s revelation of the state’s disparate dedication to 
its citizens’ health needs the building blocks of a powerful critique that 
it hoped would resonate with black communities and simultaneously 
mobilize them around its sickle cell anemia initiative and its political 
philosophy. 


“The People’s Fight against Sickle Cell Anemia Begins” 

The Party announced the formal start of its sickle cell anemia campaign 
in May 1971 in an article in the Black Panther titled “The People’s Fight 
against Sickle Cell Anemia Begins.” With this item, which ran accompa¬ 
nied by two photographs of volunteers (likely affiliated with its Chicago 
chapter, which had begun a sickle cell anemia campaign one month 
prior) administering sickle cell tests to black children in a classroom, the 
Party unveiled the ambition and breadth of its initiative. The organiza¬ 
tion declared its intention to raise awareness about the disease as well as 
its plan to expand the alternative health infrastructure initiated with the 
PFMCs to include its sickle cell anemia prevention efforts—through the 
interlinked activities of health education and genetic screening. 46 This 
response to the sickle cell “crisis” was not, however, a public health cam¬ 
paign in any conventional sense; it was a social health praxis in which 
ideas and action were united to expose the political stakes of sickling. 
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“A Massive Educational Campaign”: 

Panther Health Outreach and Education 
The Party’s ideational aims were advanced, in its words, in “a massive 
educational campaign” through which information about the “nature,” 
“origin,” and “effects” of sickle cell anemia, “its prevalence among Black 
people,” and “why the racist U.S. government had done nothing to help” 
was circulated to black communities. 47 To this end, its educational out¬ 
reach included basic instruction in the genetic transmission of sickling, 
yet extended beyond this focus; the Party offered up scientific informa¬ 
tion about the disease together with social critique and political analysis. 
The group endeavored to place sickle cell anemia in a broader context by 
advancing a conception of the disease as a simultaneous biological, his¬ 
torical, and sociopolitical phenomenon. 

Much of this work of framing sickle cell anemia transpired via a 
range of media that served as conduits for the Party’s health ideolo¬ 
gies. 48 In commentaries, self-published pamphlets and brochures, and 
local chapters’ newsletters; at the PFMCs; and at political rallies. Party 
members and their collaborators embarked on an educational crusade. 49 
Between 1971 and 1974 the Party published editorials and interviews 
that described the mechanics of sickle cell anemia in detail in addition 
to dozens of other items on the topic, ranging from solicitations for do¬ 
nations to announcements of events and sites at which it would offer 
free genetic screening for sickle cell anemia. 50 The Party additionally 
made use of other media outlets at its disposal—including broadcast 
television and the alternative press—to expose the failings of the U.S. 
public health system and to publicize the Party’s alternative ameliorative 
efforts in its stead. 51 

Typical of the science-based health information disseminated by the 
Party was an article in the Black Panther titled “Black Genocide: Sickle 
Cell Anemia.” The cover story of the April 10, 1971, issue, this article 
ran alongside striking photographs of normal and sickled red blood 
cells. It described the genetic transmission of the disease and illustrated 
this biological process as well through an accompanying pedigree chart 
that visually depicted how sickle cell disease may be transmitted to a 
child if both parents carry recessive genetic traits for sickling. 52 Other 
items in the newspaper limned sickle cell anemia as “a blood disease” 
resulting from the presence of “Hemoglobin S,” an “abnormal” form 
of “the matter in the red blood cells which gives the red coloring to the 
cells and which carries the oxygen in the body.” 53 Scientific explanations 
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FATHER (SA) x MOTHER (SA) 


A Normal Gene 
S Sickle Gene 
SS Sickle Cell Anemia 
SA Carrier 
AA Normal 

SS SA SA AA 

Educating the public about the genetic inheritance of sickling was an important facet 
of the Party’s campaign; a chart like this one accompanied an article about sickle cell 
anemia published in April 1973 . 


for the bouts of pain that tormented sufferers of the disease were also 
circulated. 

With the Party’s educational outreach, technical information about 
sickle cell anemia was frequently couched in a form of ideological edi¬ 
torializing, through which health promotion and science literacy were 
combined with political education. This approach was on vivid display in 
February 1972 when Seale; Marsha Martin, a Party member and Mills 
College student body president; and Donald Williams, a Party ally and 
Stanford University medical student, appeared on the popular, nation¬ 
ally televised variety program The Mike Douglas Show to discuss sickle 
cell anemia. 54 Seale and his collaborators were invited by the artists John 
Lennon and Yoko Ono, to whom Douglas turned over hosting duties for 
one week. The constellation of controversial artists and activists guaran¬ 
teed wide circulation of the Party’s sickle cell anemia campaign among 
the public. 

The respective presentations of Seale, Martin, and Williams under¬ 
scored several aspects of the stakes of sickle cell anemia. Martin, who 
was heavily involved in the planning of the Party’s survival conference 
that took place one month later, used this platform to decry the lack 
of healthcare services available to the poor and the uninsured. She la¬ 
mented the fate of those blacks who “for money reasons . . . aren’t able 
to go to hospitals” and expressed sympathy for those “parents [who] are 
unable to provide proper medical care for their kids.” Many African 
Americans “are unaware of a lot of diseases ... there are a lot of people 
who know nothing about [sickle cell anemia],” she continued. Martin’s 
comments also highlighted the social inequality, including poverty and 
inadequate healthcare services, which made black self-help initiatives 
such as the Party’s sickle cell anemia campaign urgently necessary. The 


spin doctors [ 127 ] 









FIGHT 

SICKLE 

CELL 

ANEMIA 

MOPUS MEDICAL RESEARCH HEALTH OINKS, 

SICKU CELL ANEMIA RESEARCH FOUNDATION. 

A BLACK PANTHER PART! COMMUNITY 
SURVIVAL PROGRAM. 



HELP DESTROY 
ONE OF THE ATTEMPTS 
TO COMMIT 

SEND CONTRIBUTIONS TO; DR. BUTT SMAU, CHAIRMAN. PEOPLE'S MEDICAL 
RfSEARCH HEALTH CLINKS, SICKLE CEU ANEMIA RESEARCH FOUNDATION, 
P.O. BOX 144?, EMERYVILLE. CALIFORNIA 94401. CALL (415)653-2534 OR 
B4B-7740. 

BLACK^ 

GENOCIDE 


The Black Panther Party created media to disseminate information about sickle cell 
anemia and appeal for donations. This stand-up poster from 3972 featured Sonny, 
Otistine Jones’s son who suffered from the disease, against a backdrop ofsickled cells. 









Party programs to be featured during the upcoming conference were 
intended to help “people not to [have to] rely on the local government, 
[or] the establishment,” she explained, differentiating between the 
trustworthy “authentic expertise” provided or vouched for by the Party 
and the scientific authority that oppressed communities should regard 
skeptically. 55 

Clad in Afrocentric attire, physician-in-training Williams followed 
Martin and used his time in the spotlight to define sickle cell anemia 
in terms of molecular biology. In answering Lennon’s and Douglas’s 
questions (“Does this show up in a normal, everyday physical?” “How 
is it diagnosed?”), he explained the mechanics of the genetic disease. 
(The descriptions were so technical that, at one point in the conversa¬ 
tion, Douglas sarcastically quipped, “Oh, you fellows with those medi¬ 
cal terms!”) Lingering on the bleak state-of-the-science with regard to 
preventing and treating sickle cell anemia, Williams also appealed to au¬ 
thentic experts, and for more and more ethical scientific research into 
the disease, in contradistinction to “the kind of experiments that were 
done with the Tuskegee experiment [beginning] in 1932.” Drawing this 
contrast, Williams confirmed that the Party’s sickle cell anemia cam¬ 
paign unfolded against the backdrop of this notorious research program 
into the effects of late stages of syphilis, several months prior to the July 
1972 news article that brought it national infamy. 

Williams next spoke about the work of the Mid-Peninsula Sickle 
Cell Anemia Research Foundation, which he founded and ran with 
other Stanford medical students. The foundation worked with the Party 
and others to “educate the entire black population in this country about 
sickle cell anemia.” 56 Williams also mentioned G6PD deficiency, an¬ 
other genetic disorder associated with malarial resistance. As part of its 
health outreach, the Party distributed a brochure titled “Two Common 
Diseases of Blacks: Origin of Sickle Cell Anemia and G6PD Deficiency,” 
created by Williams with other members of the foundation. Williams ex¬ 
hibited this brochure during his appearance on The Mike Douglas Show. 
Williams’s presentation and indeed his very presence underscored the 
importance of trusted experts to the Party’s health initiatives. Such ex¬ 
perts conveyed appropriate health education to black communities and 
conducted ethical biomedical research studies. 

When Seale joined the hosts and Martin and Williams onstage be¬ 
fore a white Philadelphia studio audience, he expounded on how the 
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Black Panthers Bobby Seale and Marsha Martin and Black Panther Party collaborator 
Donald Williams appeared on The Mike Douglas Show on February 16, 1972, to 
discuss sickle cell anemia with Douglas, Yoko Ono, and John Lennon. 


sickle cell anemia campaign exemplified the Party’s extensive survival 
program platform as well as its political commitments. He offered the 
campaign as a “concrete example” of how collective effort could produce 
social transformation, describing how free medical care and free genetic 
testing coordinated by the Party (and administered with the help of local 
communities) modeled “freedom” in the form of an alternative vision of 
U. S. society in which human needs were provided for and human rights 
were guaranteed. Seale, in this way, amplified the points about black 
health raised by Martin and Williams and additionally situated these is¬ 
sues in the organization’s broader social health mission. 

Seale, Martin, and Williams articulated three sickling “discourses”: 
local and federal governments’ neglect of poor black communities’ health 
that in turn obliged their self-reliance; the necessity of trusted sources of 
health information, healthcare services, and biomedical expertise; and a 
unique conception of African American well-being that ranged from the 
individual body to society as a whole. Drawing our attention to the in¬ 
terpretive flexibility of sickle cell anemia, the anthropologist Melbourne 
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Marsha Martin explained that genetic screening for sickle cell anemia would he provided 
free of charge at an upcoming Community Survival Conference. 



Donald Williams described the molecular structure and genetic transmission of sickling 
to Mike Douglas in detail. 

























Tapper observes that throughout the twentieth century there have been 
numerous “discourses” of the genetic disease; it has stood in for myriad 
issues and ideas, including race, citizenship, and scientific progress. 57 
Extending Tapper’s insight to the Party’s educational outreach reveals 
that the activists also forged an overarching message about sickle cell 
anemia from several discourses. Frequently disposed in unison, the 
themes of the Party’s educational platform were plot points of a social 
health metanarrative that served as a backdrop to the genetic testing it 
provided. These discourses about the stakes of sickle cell anemia were 
transmitted by the Party in several venues besides television and fre¬ 
quently joined a few others—namely, charges of state-backed genocide 
through medical neglect and mistreatment; plaints of protracted black 
suffering, from slavery to sickling; and the valorization of the experien¬ 
tial knowledge accumulated as a result of this painful history. 

Accusations of government negligence arose repeatedly in the Par¬ 
ty’s rhetoric around sickle cell anemia. Evidence of this neglect—such 
as that supplied in Scott’s JAMA article—established the exigency of 
the Party’s sickle cell anemia campaign and other community service 
programs. This was one intent of a special September 1974 issue of the 
CoEvolution Quarterly (a “supplement” to the Bay Area counterculture 
publication the Whole Earth Catalog) guest edited by the Party—mostly 
by Brown, who had been recently appointed Party chair by Newton and 
served as editor of the Black Panther for several years prior. 58 At ninety- 
five pages, this publication was a compendium of the Party’s more than 
one dozen survival programs, developed to “meet the needs of the com¬ 
munity” until such time as “social conditions” were improved for poor 
blacks. 59 A section of the special issue devoted to the group’s sickle cell 
work enumerated the technical and human resources required to run 
the sickle cell anemia campaign. Precisely detailing the many services 
it supplied to black communities, the organization indicted the state for 
all of the services it did not provide, for its inattention to the basic neces¬ 
sities of all of its citizens. 60 

The state’s failure to prioritize an incurable genetic disease predomi¬ 
nantly affecting African Americans (and black health, more broadly) 
was, for the Party, but one tactic of a larger, systematic strategy to elimi¬ 
nate African Americans that also included fatal incidents of police bru¬ 
tality, the unchecked proliferation of drugs in black communities, and 
attempts to temper procreation through the abusive, compelled ster- 
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ilization of African American women. 61 The fact that the few existing 
genetic counseling programs regularly recommended that two sickle 
cell trait carriers not bear children together—lest the offspring of the 
two carriers have the misfortune of having the disease, a possibility for 
which there is a 25 percent chance—also heightened African Ameri¬ 
cans’ concern that medical professionals, working at the behest of the 
state, were more committed to eliminating blacks than to eradicating 
the disease. 62 The Party’s accusations of genocide expressed its aware¬ 
ness of what Michel Foucault theorized as “biopower,” the modern state’s 
authority to both “let live” and “make die.” 63 Sickle cell anemia was not 
merely a debilitating condition, the Party contended, but also the state’s 
biological weapon. The neglect of the disease was alleged to amount to 
a “plan of genocide upon Black people.” 64 

Charges of state-sponsored genocide were not new to black power-era 
social movements. Such claims had a long history in African American 
political culture. At prior moments in the twentieth century, similar ac¬ 
cusations had been levied. In 1951 the Civil Rights Congress leader and 
attorney William L. Patterson spearheaded the publication of We Charge 
Genocide, a chilling account of the racist abuses suffered by blacks in 
U.S. society and an impassioned appeal for international intervention to 
the United Nations Convention on the Prevention and Punishment of 
the Crime of Genocide (a panel established a few years prior in response 
to the atrocities of the Holocaust). Submitted to the UN by Patterson 
and the activist-actor Paul Robeson, the report decried the tenuous cir¬ 
cumstances of black life in the United States that included “the will¬ 
ful creation of conditions making for premature death, poverty and 
disease.” 65 The report’s conclusion that blacks “suffer from genocide as 
the result of the consistent, conscious, unified policies of every branch 
of government” was echoed by the Party. 66 Not only did accusations of 
state-sponsored genocide against African Americans predate the allega¬ 
tions of black radicals in the 1970s, these suspicions were also held in 
many quarters of the black community. Citing an unnamed (but pre¬ 
sumably African American) Howard University Medical School faculty 
member who confessed, “I have fears myself,” a 1972 Wall Street Journal 
article on the sickle cell “crisis” noted that “accusations of ‘genocide’ 
come from ... sophisticated black medical men” as well as “angry com¬ 
munity leaders [and] Black Panthers.” 67 In the face of what the Party 
(and, indeed, many others) deemed the state’s calculated disregard, and 
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its persistent discriminatory social policies despite recent legislative civil 
rights victories, the sickle cell anemia campaign was rhetorically situ¬ 
ated by the Party as a “fight” against the disease that at the same time 
struck a blow against “racist and genocidal policies.” 68 

Another predominant theme of the Party’s sickle cell educational 
outreach was the protracted history of black suffering. To realize this ar¬ 
gument, the Party “dramatized” sickling. 69 This origin narrative forged 
a link between the historical injury of racial slavery and blacks’ con¬ 
temporary suffering from sickle cell anemia and between the ecologi¬ 
cal “fit” of blacks with an African homeland and their corresponding 
incompatibility with a U.S. society stratified by race and class. One such 
instance was the article “Black Genocide”; the centerpiece of this item 
was a politico-etiological account of sickle cell anemia that construed the 
disease as a corporeal consequence of the slave trade: 

In Western and Central Africa, where there is a high incidence of 
Malaria ... a natural immunity against this dreaded disease was built 
up by some of the People. . . . The actual shape of the red blood cells 
in these people began to transform. Instead of being the normally 
round, donut shape, their blood cells became elongated into a sickle¬ 
like shape. 

When Euro-american slave traders invaded the African conti¬ 
nent and forcibly removed the people from their homeland to the U.S., 
the people naturally began to be affected by this new environment. 

That is, what was once an advantage in their homeland, became a 
disadvantage in this foreign environment. Those who had the sick- 
led red blood cells . . . began to suffer terrible consequences of their 
transplantation from one continent to another.... Black People in the 
U.S began to suffer from anemia from these sickled red blood cells . 70 

This depiction suggested that the pain of slavery continued to assert it¬ 
self in the present as sickling crises. 

The Party’s version of the etiology of sickling exhibited the unnamed 
author’s familiarity with the prevailing evolutionary account of the dis¬ 
ease, first advanced in the 1950s by Anthony C. Allison, a British re¬ 
searcher trained in biochemistry and in genetics. After several years’ 
investigation in Uganda, Allison determined that the sickle cell trait was 
a genetic mutation that afforded protection from the malarial outbreaks 
endemic in some regions of Africa. 71 This strategic use of Allison’s ex¬ 
planation conflated sickle cell trait with sickle cell anemia disease to 
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emphasize that the genetic mutation was beneficial to blacks in their 
“natural” African environment and became deleterious after the forced 
migrations of the slave trade placed them in biologically and socially 
hostile new worlds. This framing of sickle cell anemia in relation to 
African origins represented something of a political departure for the 
Party. One way that the Party distinguished itself first from black cul¬ 
tural nationalism and later from the Panthers in New York City was by 
arguing against idealizing “Africa” as the basis of African American 
political culture. As the historian Robert Self puts it, the Party felt that 
“Black people suffered as a nation, but their homeland was not Africa.” 72 
Yet, in its understanding of the stakes of sickle cell anemia, Africa played 
a central and formative role. 

While it drew on evolutionary theory, the activists’ account was 
most centrally a sociopolitical one that subsumed biology under the 
larger veil of black suffering, in the process analogizing slavery and 
sickling. 73 Sickle cell anemia symbolized the injurious consequences of 
slavery but, importantly, with this narrative, also came into view as a 
symbol of black perseverance in the face of the basest practices of ra¬ 
cial domination. 74 Or, as Williams asserted, invoking a social Darwinist 
maxim, sickle cell anemia was evidence that “only the strong survive.” 75 

The conservative Memphis congressman Dan Kuykendall invoked 
a similar paradigm during hearings for the National Sickle Cell Anemia 
Bill. In a move that mirrored President Nixon’s appropriation of black 
power as black capitalism, Kuykendall argued, “Being a carrier of the 
sickle cell trait is not a weakness. It is not a stigma. Actually, it is a his¬ 
torical strength. The sickle cell trait is a historical protection from ma¬ 
laria.” Overstating his case, he continued, “An individual who has sickle 
cell trait and desires to become a missionary in Africa would never have 
to worry about malaria. He is stronger in that area than other people are, 
and I wonder why we do not use some of the strengths and the positive 
aspects of this trait instead of emphasizing the ‘disease.’” 76 

The Party’s construal of sickle cell anemia as a somatic sign of the 
fortitude of slave descendents reversed pejorative associations between 
blackness and sickling that had existed since the disease’s discovery in 
the blood of an Afro-Caribbean man by the physician James B. Herrick 
in 1910. 77 In the early twentieth century, racist physicians and scientists 
found in sickle cell anemia scientific proof of the immutable peculiar¬ 
ity of African Americans and biological justification for de jure racial 
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segregation in the United States. 78 In 1943 the southern physician A. G. 
Ogden argued that the fact of sickle cell anemia—then believed to be 
transmitted by a dominant genetic trait—suggested the need for anti¬ 
miscegenation legislation.“Intermarriages between Negroes and white 
persons directly endanger the white race by transmission of the sickling 
trait... . Such intermarriages, therefore, should be prohibited by federal 
law,” Ogden wrote. 79 Several years later, whites who opposed civil rights 
for African Americans invoked sickle cell anemia to support their ar¬ 
gument that blacks should be returned to Africa, rather than have full 
citizenship extended to them in the United States. 80 

In the ideological hands of the Party, however, a disease that for de¬ 
cades had been invoked to support specious theories of African Ameri¬ 
can racial inferiority became the basis for a new (disease) identity for 
blacks. Sickle cell anemia was transformed from stigmata of biological 
inferiority to exemplar of black fortitude. 

In the Party’s sickling discourse, resilience in the face of protracted 
black suffering in turn became a resource in developing experiential 
knowledge. 81 The Party’s valorization of popular wisdom established 
black and poor people as the definitive authorities on their healthcare 
needs and on the impediments racism and economic inequality posed 
to fulfilling these needs. The Party conveyed the primacy of experien¬ 
tial knowledge through the “illness narratives” of disease sufferers. 82 
First detailed by the medical anthropologist Arthur Kleinman, “illness 
narratives” are patients’ interpretations of their infirmities that impart 
“meaning” and “coherence” to the experience of suffering. 83 The ill¬ 
ness narratives disseminated by the Party were primarily rendered in 
the generic form of the interview. 84 A summer 1971 issue of the Black 
Panther featured interviews with two African American women, under 
the title “America’s Racist Negligence in Sickle Cell Research Exposed 
by Its Victims.” 85 Bay Area resident Ozella Keys, described as “a victim 
of sickle cell anemia,” had been an aspiring nursing student before 
being informed that she had the genetic disease during a standard pre¬ 
admission medical exam. 86 (She was subsequently denied admission 
to the nursing program by administrators wary of bearing insurance 
liability should Keys take ill while enrolled in their school.) 87 The sec¬ 
ond woman, Brenda Pennington, a nurse in a San Francisco hospital, 
carried the sickle cell trait. Although the women’s interviewer is not 
identified, they are shown holding plates of food, one on each side of 
Seale, who embraces them. 88 Endorsed by Seale, Keys and Pennington 
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are presented, on the one hand, as respectable homemakers and sympa¬ 
thetic sickle cell anemia victims and, on the other, as authorities on the 
disease in their own right. 89 

In the interview, Pennington, a carrier of the typically asymptom¬ 
atic genetic trait, and Keys, a sickle cell anemia sufferer, both recounted 
painful interludes. Pennington remembered how several years prior her 
carrier status had resulted in her being hospitalized with excruciating 
aches in her stomach and abdomen. 90 Keys, for her part, described years 
of suffering and the numerous, mostly ineffective, treatments she had 
been given in hopes of quelling her pain, including oxygen via a “nasal 
catheter,” “strong narcotics,” and “sodium bicarbonate ... to thin out 
the blood.” 91 Voicing an experience consistent with the historical use 
of blacks as human research subjects, she reflected that an experimen¬ 
tal “urea treatment” produced a “terrible reaction” that was more dis¬ 
tressing than the sickle cell crises it was intended to allay. 92 Quoted at 
length on the topic of the poor medical care they received, the women 
described their erratic courses of treatment and unpleasant interactions 
with unenlightened doctors. Pennington recounted that the medical 
staff was befuddled by the source of her suffering during a hospitaliza¬ 
tion for pain: 

They took my temperature and blood pressure ... and did some blood 
work. ... I heard people talking about [“] it was probably her gall¬ 
bladder, we might have to do surgery; or, it might be her appendix or 
she might have an intestinal obstruction. [”] ... It was [on] the sec¬ 
ond day that somebody said [“]well[,] why don’t we do another blood 
test.]”] And that’s when they found I had the trait. 

Pennington’s pain was eventually determined to be a consequence of 
the presence of the sickle cell trait, a state that does not frequently result 
in suffering for the carrier. This episode caused her to contemplate— 
both as a patient and a nurse—the shortcomings of medical education. 
Thinking back to her own training, Pennington remembered only a 
brief mention in a textbook of sickle cell disease “in the end of a chapter 
on hematology, there was a paragraph, two lines maybe.” Likewise mak¬ 
ing a case for the healthcare system’s disinterest in black vitality through 
the lens of her personal experience. Keys suggested that the therapies 
used to treat sickle cell anemia were at best, speculative—doctors “don’t 
know the accurate dosage; it’s just an experiment,” she commented— 
and at worst, reckless. 93 
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The Party circulated other accounts of sufferers lamenting the head¬ 
aches, chronic fatigue, nosebleeds, relentless pain, disability, and death 
caused by sickle cell anemia and decrying victims’ often harrowing in¬ 
teractions with physicians, hospitals, and the healthcare state. These 
included an interview with Glenda Cotton of Detroit, Michigan, whose 
crises persisted despite the consultation of more than twenty differ¬ 
ent doctors, and another with Otistine Jones, the mother of a boy with 
sickle cell anemia disease, who was frustrated by the “casual” manner in 
which doctors responded to the gravity of her son’s terminal genetic dis¬ 
ease. Ella Bea Munson recounted the experiences of her eleven-year-old 
son, Woodrow, who, having recently succumbed to sickle cell anemia, 
could no longer narrate his life as a patient. 94 A photograph of Woodrow 
lying in an open coffin, which ran together with the Party’s interview 
of Munson, visually alluded to the violent murder in 1955 of another 
boy, Emmett Till, images of whose battered, swollen body circulated via 
an iconic postmortem image in the black press. With this photographic 
analogy, the Party bolstered its accusations of health neglect as racial 
genocide while linking its sickle cell anemia campaign to the broader 
fight for racial justice in the United States. 

With first-person accounts, the Party championed poor blacks as the 
real experts on sickling. In telling their accounts, Keys, Pennington, 
Jones, and others gave narrative coherence to their experiences as suffer¬ 
ers in a manner similar to that described by Kleinman. Yet this mean¬ 
ing was epigraphically shaped by introductory comments that preceded 
each published illness narrative, so that these accounts of pain and un¬ 
timely death spun out from the individual to the collective. Distinctively 
for the Party, these individual sufferers’ accounts were made to stand 
in for all sickle cell victims and for the well-being of black people, by 
and large. As the preface to one interview announced, these depictions 
of sickle cell suffering were concomitant articulations of a more gen¬ 
eral “lack of understanding [of] and concern for the welfare of Black 
people.” 95 

Kleinman distinguishes “illness” from “sickness” and “disease”: ill¬ 
ness refers to how a sick person and the community, broadly conceived, 
“perceive, live with and respond to symptoms and disability,” while the 
anthropologist uses “disease” to describe the “narrow” technical or bio¬ 
logical understandings of bodily infirmity most often held by medi¬ 
cal professionals. 96 The third concept, sickness, refers to “the under¬ 
standing of a disorder ... in relation to macrosocial (economic, political, 
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institutional) forces.” 97 Through its sickle cell education, the Party ex¬ 
pressed a social health frame similar to Kleinman’s notion of sickness. 
Not only was the individual body indexical to the body politic, but suffer¬ 
ers’ bodily pain was situated within a matrix of macrosocial causes and 
consequences, elaborating discrete illness into social sickness and offer¬ 
ing a political diagnosis. We might thus understand one undertaking of 
the sickle cell anemia initiative as the valorization of “illness narratives” 
and their subsequent translation into “sickness narratives.” 

Conveyed through both illness and sickness narratives, the expe¬ 
riential knowledge garnered through individual sickling and collective 
suffering and exacerbated by institutional racism and economic exploi¬ 
tation established African Americans as privileged authorities on the 
terms of their healthcare needs and rights. In this regard, the “freedom” 
to which Seale referred in his television appearance was a freedom to lay 
claim to sickle cell anemia: to assert a unique understanding of what 
it means to suffer a “crisis,” both literally and figuratively; to demand 
adequate treatment and declaim medical inequality; and to redefine the 
association between race and disease from biological inferiority to dis¬ 
crimination and neglect. 


Genetic Screening 

The populism of the Party’s sickle cell education was mirrored in the 
most practical facet of the campaign—the free screening it offered for 
the genetic disease. When in 1974 members of the Houston chapter’s 
health cadre trained students at Texas Southern University to admin¬ 
ister sickle cell anemia screening tests, they were seeking to transform 
lay people into community health workers. 98 With this process of knowl¬ 
edge transmission, repeated by Party chapters nationally, the activists 
aimed to cultivate “revolutionary medicine” by demystifying the “bour¬ 
geois” medical professions. 99 

A signal feature of the Party’s sickle cell anemia initiative, the de¬ 
mocratization and deprofessionalization of sickling diagnosis, was made 
possible by recent technological developments and began on the recom¬ 
mendation of a member of the Party’s Seattle chapter. In 1969 Ortho 
Diagnostics released the Sickledex kit, a simple screening test for sickle 
cell anemia. 100 Requiring only a finger prick of blood, Sickledex was 
not as invasive as the electrophoretic analysis, which necessitated a 
larger volume, usually drawn with a syringe. Screening with Sickledex, 
which detects hemoglobin S, the abnormal form of the blood molecule 
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The Black Panther Party’s mass sickle cell screenings were facilitated hy volunteer as¬ 
sistance and a rapid, widely available, and easy-to-use test. Courtesy of Steven Shames 
and Department of Special Collections and University Archives, Stanford University 
Libraries. 


that results in sickling, involved the following: using a lancet, a health 
worker made a small puncture on a patient’s fingertip to obtain a small 
sample of blood. The blood was drawn up into a glass pipette and com¬ 
bined with a reagent powder that had been dissolved in a chemical solu¬ 
tion. After approximately five minutes, the density of the blood-reagent 
liquid was visually assessed by placing the glass tube in front of a sheet 
of paper printed with black lines. If the liquid was opaque—that is, if the 
black lines were not visible through the tube—the presence of hemo¬ 
globin S (and thus either sickle trait or sickle cell anemia disease) was 
indicated. If the sample became translucent, such that the black lines in 
the background could be seen, neither sickle trait nor disease was pres¬ 
ent in the sample. 

Prior to using Sickledex technology. Black Panther chapters that con¬ 
ducted sickle cell screening used a traditional method. Small stressed that 
at Berkeley’s George Jackson PFMC the activists used an electrophoresis 
machine solely to analyze blood samples. For remote events, such as 
large-scale screening at parks, the organization used the Sickledex test 
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that was introduced by Valentine Hobbs, the Seattle Panther who had 
launched the Sydney Miller PFMC in that city. 101 

Still widely employed today, Sickledex test kits were used extensively 
in the 1970s by the Panthers, community clinics, public health agen¬ 
cies, and hospitals. Because, as a pharmaceutical newsletter explained, 
“no special skills [were] required in performing or interpreting the . . . 
test,” 102 the introduction of Sickledex accommodated the Party’s objec¬ 
tive of transferring expertise from physicians, nurses, medical techni¬ 
cians, and other professionals “to the masses.” 103 In addition to its acces¬ 
sibility, this test was significantly less expensive than the electrophoresis 
technique popularized by Pauling beginning in 1949. 104 Whereas he¬ 
moglobin electrophoresis cost between ten and twenty dollars per use 
in the 1970s, the new tests were about fifty cents per use on average. 105 
Sickledex kits were even less expensive when purchased in the large 
quantities required by the Party and were often sold to the activists at a 
reduced price or donated outright. Small’s responsibilities as director of 
the Panther’s sickle cell foundation included meeting the management 
of Bay Area medical supply companies to make such arrangements. 

After Sickledex’s introduction, sickle cell screening became a por¬ 
table enterprise because the analysis did not have to be undertaken in 
a medical lab or a hospital (as was the case with large electrophoresis 
apparatuses). Genetic screening, as a result, now could be carried out by 
the Party and others in untraditional settings, ranging from the private 
sphere to the grand public occasion. In New York City, Oakland, Chi¬ 
cago, and a few other cities, the Panthers embarked on local “outreach 
programs” in which “trained teams of community workers” comprising 
health cadre and volunteers traveled door-to-door administering free ge¬ 
netic screening tests to blacks, “in their very homes.” 106 Free sickle cell 
screening was also available at nine clinics: Houston, Chicago, Berkeley/ 
Oakland, Los Angeles, Portland, Seattle, Boston, Philadelphia, and New 
Orleans. 107 Staff from Chicago’s Spurgeon “Jake” Winters PFMC ad¬ 
ditionally implemented an extensive school-based screening program 
with the express consent of the local board of education. 108 The Seattle 
chapter even screened inmates at Walla Walla State Prison for the sick¬ 
ling trait and disease. 109 

By 1972 the Chicago Party purported to have tested more than 2,500 
students in live public elementary schools. Of these, 169 students were 
identified as carriers of the recessive trait and 2 were diagnosed with 
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sickle cell anemia disease. All of the students were given referrals for ge¬ 
netic counseling sessions, during which the implications of the sickling 
trait were discussed and, in cases of an anemia diagnosis, treatment 
options recommended. 110 By February 1972 the chapter claimed to have 
screened, all told, more than 7,000 Chicagoans for sickle cell anemia, 
identifying more than 600 with the trait or disease. Former Party mem¬ 
ber JoNina Abron recalls that the Chicago Party chapter tested close to 
“600 children” in one instance. This chapter subsequently adminis¬ 
tered Sickledex tests to students at additional elementary schools, a high 
school, and a junior college in the greater Chicago metropolitan area. 111 

In addition to the testing it offered at residences and chapter clin¬ 
ics, the Party’s adoption of Sickledex also facilitated free, on-the-spot 
genetic screening at large gatherings such as protests, rallies, and con¬ 
ventions. In these settings, the cause of sickling assumed deeper po¬ 
litical resonance because the testing was often discharged alongside 
electoral advocacy and organizing. In June 1972 the Party sponsored the 
“Anti-War, African Liberation, Voter Registration Survival Conference” 
at Oakland Auditorium. Befitting the Party’s multiagenda strategy at 
this time, advertisements for the event announced that genetic screen¬ 
ing (“10,000 Free Sickle Cell Anemia Tests”) would take place alongside 
the political mobilization planned for the day. 112 By their own account¬ 
ing, Party chapters regularly administered thousands of free screening 
tests at public gatherings such as this. 113 The Portland chapter, for ex¬ 
ample, gave sickle cell anemia tests to more than two thousand people. 
Of these, one hundred tested positive for the trait and four for sickle 
cell anemia. These large-scale and, at times, theatrical events fostered 
awareness of the disease (and the activists’ sickle cell anemia campaign) 
as well as support for the Party’s broader spectrum of “serve the people” 
initiatives, to the consternation of state police and federal authorities 
that sought to discredit the Panthers by dampening the public’s enthu¬ 
siasm for its battery of community service programs. 

For the Party, Sickledex technology was paradoxically both an ef¬ 
ficacious vehicle of its health politics and the source of some of the most 
vehement criticism of its sickle cell anemia campaign. Although people 
tested for sickle cell by the Party received almost immediate confirma¬ 
tion of their positive or negative result, the test did not distinguish be¬ 
tween a positive result for the typically asymptomatic trait and a positive 
result for the lethal sickle cell anemia disease. (Drawing this distinction 
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Although critics described the Black Panther Party's screening program as disorderly 
and confusing, the health activists used both Sickledex and follow-up electrophoresis 
technology and kept records of the testing program. Courtesy of Steven Shames and 
Department of Special Collections and University Archives, Stanford University 
Libraries. 


required subsequent hemoglobin electrophoresis analysis.) 114 In retro¬ 
spect, some have charged that the Party’s reliance on this test produced 
confusion and anxiety among blacks; yet others, from interested observ¬ 
ers to former Party members and their allies, maintain that the health 
activists brought needed attention to sickle cell sufferers. 

The Panthers devised the sickle cell anemia campaign to counter¬ 
act the neglect of the disease by mainstream medicine and to address 
the substandard and at times insensitive care its constituencies usually 
received. Accordingly, the Party was deeply invested in ensuring that it 
provided accurate testing (although its plans for reducing or eradicating 
sickle cell anemia were less clear). 115 To this end, the instruction of Party 
rank and file in the proper use of screening kits and the necessity of 
electrophoretic follow-up in positive cases was a primary intent of Small 
and Henry “Smitty” Smith’s tour of Party chapters’ clinics. 116 Several 
Party clinics owned or had access to electrophoresis equipment for con¬ 
ducting supplementary analyses of Sickledex results. After mass testing 
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events in Oakland and Berkeley, Party health cadre transported positive 
tests “back to the [George Jackson People’s Free] Clinic” where “Smitty” 
made finer-grained analysis with the chapter’s “own electrophoresis ma¬ 
chine.” 117 Smitty was also the Oakland chapter’s genetic counselor. 118 In 
a recent interview, Seattle’s Hobbs stressed that the Panthers took their 
role as genetic counselors quite seriously: “Genetic counseling was in 
[sic] important component of the clinic. We advised patients and rela¬ 
tives at risk of an inherited disorder of the consequences and nature of 
the disorder, the probability of developing or transmitting it, and the op¬ 
tions available to them in terms of managing and preventing it.” 119 

The Chicago chapter owned two electrophoresis machines, and the 
People’s Free Clinic in Seattle had one device on its premises. 120 Port¬ 
land’s “tiny, but well-stocked backroom laboratory” was capable of exten¬ 
sive chemical analysis. 121 Davis, laboratory director of nearby Emmanuel 
Hospital, helped Ford establish health services in Portland, with “a spe¬ 
cial emphasis on sickle cell anemia,” and arranged for the clinic to have 
both Sickledex and electrophoresis testing capabilities. 122 

In Chicago the Party was lauded for being more attuned to the 
nuances of the genetic screening, more rigorous in the notification of 
screening results, and more diligent in the provision of genetic counsel¬ 
ing than local public health authorities. In 1972 a story by the journalist 
Edwin Black in the Chicago Guide (now Chicago Magazine ) suggested 
that the Party’s sickle cell anemia campaign was a model for the city’s 
board of health to follow. The health agency had come under fire for not 
informing the individuals it screened that they carried the sickle cell 
trait; authorities reasoned that there was no need to pass on informa¬ 
tion about a recessive trait that seldom caused discomfort or illness. 123 
A “prominent Chicago research physician” quoted in the article com¬ 
pared the health agency’s practice of “non-notification” to the Tuskegee 
syphilis experiment that had come to light in a July 1972 expose in the 
New York Times two months prior. He stated, “A large body of... expert 
public opinion within the healthcare profession ... is persuaded, as I 
am, that it is no accident that these people were used for the syphilis 
thing, or that race is unrelated to the lack of sickle-cell programs.” 124 The 
agency eventually reversed its “non-notification” policy because, in the 
words of one board executive, “the Black Panther program ha[d] forced 
the city into it” by embarrassing them with its success. 125 “I don’t know 
how complete the Panther program was,” he continued, “but they were 
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sincere and apparently doing a job well enough to make an impact upon 
people.” 126 

Evidence of at least some due diligence and success on the part of 
the Party notwithstanding, critics have charged that genetic screen¬ 
ing programs did more harm than good. The sociologist Troy Duster 
singled out the Bay Area Panther screening programs as guilty of dis¬ 
seminating inaccurate information about sickle cell. 127 Given the ad 
hoc nature of the Party’s genetic screening program, errors were cer¬ 
tainly made in the interpretation of results and with post-test follow-up. 
However, as the social and legal theorist Dorothy Roberts has clarified, 
it was the large public health screening programs that generated inaccu¬ 
rate information and subsequent distrust during this period. 128 Roberts 
writes that public health clinics “often provided no [genetic] counseling, 
there was rampant confusion between carriers of the trait and those 
who had the disease. Many people who had only sickle-cell trait were 
mistakenly convinced that their health was in jeopardy.” 129 Inaccuracies 
were characteristic of many sickle cell screening programs of the time, 
including the community clinics, philanthropies, hospitals, and public 
health systems that relied on Sickledex for sickle cell screening. 130 The 
physician and medical historian Howard Markel significantly attributes 
the misinterpretation of results to the technical limitations of Sickledex 
and notes that such errors of interpretation were pervasive in this pe¬ 
riod. 131 Thus the Party’s genetic screening program was neither the only 
one to suffer from inaccuracies nor the most egregious case. Yet in the 
context of other worrisome events in the 1970s lying at the nexus of 
race, class, gender, and the body, including incidents of workplace dis¬ 
crimination against sicklers, the revelation of the Tuskegee study, and 
reports of the forced sterilization of black women, the errors and mis- 
judgments committed by many of the organizations and agencies that 
ran genetic screening programs were a legitimate and real cause of con¬ 
cern for some African Americans. 

The Party nevertheless was a key player in creating critically needed 
public discourse about the disease, as former Party members attest. 132 
Observers and former allies concur. The pioneering physician Bert 
Lubin, a longtime Bay Area resident, who is presently director of Chil¬ 
dren’s Hospital and Research Institute in Oakland, where many recent 
advances in treatment for sickle cell anemia have been made, asserts un¬ 
equivocally that “the Panther’s sickle cell program was a good thing. It 
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opened people’s eyes.” 133 Davis, reflecting on his collaboration with the 
Portland Party, sums up that the screening initiative was a “very posi¬ 
tive thing” for the black community. 134 On balance, the Party’s sickle cell 
anemia campaign of educational outreach paired with genetic screen¬ 
ing was constructive. 


Sickle Cell “Crisis” 

It was also contested. Both the praise and the criticism the Party faced 
suggests how controversial and also how powerful the issue of sickle 
cell anemia had become in many quarters. In the early 1970s philan¬ 
thropists, African American cultural outlets, legislators, and the Nixon 
administration competed with the Party in the scramble to design a 
strategy to eradicate sickle cell anemia and, by association, to show sup¬ 
port for black communities. The historian of medicine Keith Wailoo 
writes that the sickling crisis “came to represent the failures of medicine 
to address suffering, particularly in the black community . . . the crisis 
would become a key feature of the clinical and social portrait of sickle 
cell anemia.” 135 

Not coincidentally, what might be expressed as the diminishing 
of the Party’s ideological monopoly over public sickling discourse co¬ 
incided with its evisceration at the hands of the Federal Bureau of In¬ 
vestigation’s counterintelligence program, or COINTELPRO. With this 
concerted program of political repression, the FBI marshaled electronic 
surveillance, harassment, and a climate of paranoia to cripple the ef¬ 
forts of organizations that had been identified as “black hate groups.” 136 
COINTELPRO began in the mid-1950s as a “new phase” of an exist¬ 
ing program devoted to the surveillance of radicals. From August 1967 
onward, it focused specifically on black radical activists and black na¬ 
tionalist organizations, including the Party. 137 By 1968 the Party was 
such a cause of concern to FBI director J. Edgar Floover that he used a 
public forum—the front page of the New York Times —to denounce the 
Party as “the greatest threat to the internal security of the country.” 138 A 
1969 FBI directive revealed that Hoover even instructed Chicago and 
San Francisco Bay Area agents to “‘eradicate [the Panthers’] “serve the 
people” programs’” that he believed shed a positive light on the group. 139 

The FBI worked with local police and bureaucracies in its cam¬ 
paign to discredit the Party. Party health clinics came under the scru¬ 
tiny of local public health authorities allegedly concerned with unsani- 
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tary conditions and inadequate medical facilities. The Spurgeon “Jake” 
Winters PFMC in Chicago, for example, received a visit shortly after it 
opened in December 1969 from local health officials who threatened 
to close the clinic, “charging numerous building and Board of Health 
violations.” 140 Former Party chief of staff David Hilliard recalled that the 
Party’s free sickle cell anemia screening was “crippled [when] the FBI 
urged Oakland police to arrest Party members for making unlawful so¬ 
licitations and planted news stories trying to discredit the program.” 141 
Police harassment and raids frequently resulted in ransacking of the 
Party chapters’ health facilities, during which supplies were damaged 
or destroyed and medical equipment was broken, as was the case at the 
Chicago and Los Angeles clinics. 142 

Funds for the Party’s social programs were acquired partly through 
direct solicitation or through the sale of the group’s newspaper. 143 The 
FBI stifled the Party’s funding sources for its health programs. The 
Black Panther was especially targeted because of its extensive national 
circulation, because it served as an undiluted vehicle for disseminat¬ 
ing the Party’s political positions, and because it was a principal source 
of the Party’s operating budget. 144 In August 1972 four members of the 



The Black Panthers partly supported their sickle cell anemia program through donations 
solicited in public spaces, such as the parking lot of this Oakland grocery store in 1973 . 
Courtesy of Steven Shames. 
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Southern California chapter were arrested for allegedly soliciting dona¬ 
tions for the sickle cell anemia campaign. According to the Party news¬ 
paper, television news in Los Angeles reporting on the incident failed to 
identify those arrested as Party members. Instead, they were described 
as “fraud operators,” a depiction that in effect criminalized the Party’s 
health activist work. 145 There is evidence to suggest that the FBI was 
behind this crackdown. The FBI “urged local police in Oakland and sur¬ 
rounding communities to arrest for unlawful solicitation Black Panther 
Party [members] who sought donations for the [sickle cell anemia] pro¬ 
gram in public places.” 146 In the Bay Area, Party members continued to 
be arrested for solicitation “even after a San Francisco solicitation ordi¬ 
nance ... was declared unconstitutional by a California court.” 147 More¬ 
over, the FBI instructed members of the television and press media 
“to publish articles and broadcasts falsely attacking the legitimacy” of 
the sickle cell campaign to “reduce contributions to the program.” 148 In 
such a climate, the People’s Sickle Cell Anemia campaign was easily 
undermined. 

The political value of the sickle cell crisis was not lost on the admin¬ 
istration of President Richard Nixon. 149 In February 1971, in a health 
address to Congress, Nixon declared it “a sad and shameful fact” that 
investigations into the causes of “a most serious disease which occurs 
in the black population ... have been largely neglected throughout our 
history.” 150 He also proposed that this oversight be rectified with a “five¬ 
fold” increase in the budget for the research and treatment of sickle cell 
anemia. 151 

Having previously identified the dismantling of the Office of Eco¬ 
nomic Opportunity (a driver in the War on Poverty) as a major feature 
of his presidency, and with the full intention of asking for reductions in 
federal funding to the National Institutes of Health in his next budget, 
President Nixon’s newfound concern for the disease amounted to a cal¬ 
culated political strategy to demonstrate his administration’s attention 
to the needs of black communities while maintaining manufactured 
fiscal scarcity. Nixon offered narrow biological citizenship instead of 
economic access or equality. Donna Spiegler, a staffer for Merlin DuVal, 
Nixon’s assistant secretary of health and scientific affairs, frankly as¬ 
serted that the president’s support for sickle cell anemia “was a gim¬ 
mick for Nixon to get the black vote” for a second term in office. 152 As 
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Wailoo elaborates, in “championing both the war on cancer and (sur¬ 
prising both his supporters and opponents) new research on sickle cell 
anemia in his February 1971 health message, [Nixon] gained positive 
political attention for these bold initiatives while remaining true to his 
conservative ideals.” 153 

Considering the bill that would become the 1972 National Sickle 
Cell Anemia Control Act, Congress held hearings during which black 
athletes, medical professionals, civil rights activists, and legislators lob¬ 
bied on behalf of the new law. 154 The Black Panther Party was nota¬ 
bly absent from these deliberations. During these hearings, many wit¬ 
nesses referred to the funding disparities between sickle cell anemia 
and other genetic diseases identified by Scott in his JAMA article. The 
bill’s cosponsor, Senator Tunney, specifically referenced the Scott paper 
on the floor of the Senate. 155 

In May 1972 Congress passed the National Sickle Cell Anemia 
Control Act, which allotted $155 million in funding for sickle cell anemia 
over three years for the research and prevention of the disease. President 
Nixon signed it into law. 156 The May 27,1972, issue of the Black Panther 
responded to the new law in this way: 

[Nixon] recently signed a bill that allocated millions of dollars to¬ 
ward the “eradication” of Sickle Cell Anemia. We are not fooled by 
“Nixon’s Sickle Cell Bill,” for we know that what we will see is the 
phoney Sickle Cell organizations getting even more money (if in fact 
it is given), with little change in the people’s condition in regard to 
Sickle Cell Anemia . 157 

Scathing critiques of the numerous foundations that had sprung up to 
combat sickle cell anemia also ran in the Black Panther. Panther leader 
Brown complained that with the Party’s efforts “being duplicated [by 
other organizations], our money and energy were being so drained, the 
impact of our Survival Programs [was] inevitably ... diminished.” 158 

Unsurprisingly, then, the Party condemned the efforts of other 
organizations. The National Sickle Cell Disease Research Foundation 
came under fire in the Black Panther for holding its April 1972 conven¬ 
tion in a tony New York City hotel, “far from the reach of the masses.” 159 
The Party believed that successful sickle cell anemia prevention efforts 
should emerge from and remain within poor black communities, rather 
than originate in the established citadels of philanthropy and medicine. 
Aside from being out of touch with poor blacks, because the foundation 
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operated with federal funds, it also represented to the Party the state’s 
effort to co-opt both the disease and its waning inability to “spin” the 
disease ideologically. (However, the Party was not opposed in principle 
to alliance with philanthropies, such as the one created with Williams’s 
Mid-Peninsula Sickle Cell Anemia Foundation). 160 

Also irksome to the Party were the sickle cell efforts initiated by 
soul music-format radio stations. The Party criticized the Boston sta¬ 
tion WILD, which sponsored an on-air fund-raising drive by “begging 
for research funds with cute slogans like ‘It’s Sickle Cell Time ya’ll.’” 161 
This commercial radio campaign sandwiched solicitations for sickle cell 
anemia research between R&B ballads and funk songs, trivializing the 
political stakes of the disease that the Party was at pains to emphasize. 

All of the contenders in the sickle cell crisis sought to deploy the 
disease politically, but toward ideologically different ends. All recog¬ 
nized that sickle cell anemia, by virtue of being a “black disease,” could 
be used to highlight race-based medical neglect or to mollify political 
differences. African American philanthropies and cultural outlets, for 
example, employed what might be termed a “categorical” standpoint. 
Sickle cell anemia was a cause of concern inasmuch as it was a “black” 
disease. 162 For its part, the federal government sought to address a single 
angle on sickle cell anemia that might be understood as a “representa¬ 
tional” standpoint. The Nixon administration hoped that its fiscal sup¬ 
port for sickle cell anemia research would be seen as support for the 
black population writ large and, moreover, might translate into improved 
approval ratings and votes despite the fact that the president’s other poli¬ 
cies concurrently undermined the health of African American com¬ 
munities in many other ways. As Tapper keenly observes, the adminis¬ 
tration “was clearly more inclined to address the government’s neglect 
of specific segments of the population through genetic screening—a 
relatively inexpensive strategy—than to work to transform the social 
and racial hierarchies that produced the neglect in the first place.” 163 Of 
course, the Party was concerned not merely with combating and poten¬ 
tially curing sickle cell anemia but also with remedying the inequali¬ 
ties to which Tapper alludes. Although elements of the displeasure the 
Party expressed in its newspaper over the encroachment of politicians 
and philanthropies on its issue might suggest territorialism or even sour 
grapes, something far more crucial was at stake for the organization. 
The categorical and representational approaches to the sickle cell ane¬ 
mia crisis stripped away the social health frame in which the Party con- 


[ 150 ] SPIN DOCTORS 


textualized the disease (and potentially also one of its primary bases of 
support from black communities). 

Economic and racial inequities were precisely what were at stake 
for the Party, and neglect of sickle cell anemia was simply the tip of an 
iceberg of oppression. Yet, because the Party’s sickle cell anemia cam¬ 
paign had focused so centrally on “neglect”—the failure of a capitalist 
system to provide for poor and oppressed communities—the campaign 
lost some of its political potency when this disregard was redressed by 
the state and philanthropies. Moreover, as sickle cell anemia was trans¬ 
formed into a metaphor of black American experience, both politicians 
and more centrist civil rights organizations like the National Urban 
League and the NAACP appropriated many of the Party’s claims about 
the link between social status and health status. 164 At the same time, a 
growing number of prominent African American physicians began 
to charge that the federal government’s response to the sickle cell crisis 
amounted to a “political ploy,” one that occluded the deeper structural is¬ 
sues affecting black health, such as a lack of access to medical care and 
impoverished living conditions. 165 As a concerned physician put it, “You 
need to upgrade the medical care for the population from which these 
patients come.” 166 In light of this incorporation of its rhetoric into main¬ 
stream discourse, on the one hand, and the dismantling of its social 
health frame, on the other, it became difficult for the Party to employ 
sickle cell anemia as a mobilizing medium for radical ideology. 

To be sure, the Party played an important role in bringing sickle cell 
anemia to the attention of African American communities and likely in¬ 
fluenced the Nixon administration’s decision to allocate significant fed¬ 
eral resources for research on the disease. But this allocation of state re¬ 
sources also served to neutralize the Party’s larger political critique. The 
campaign was thus an object lesson on the challenges faced by African 
American health activists in deploying a social health frame by yoking 
their cause to larger social issues. Yet by 1974 the Party’s perspective on 
sickle cell anemia had also become less radical. 167 Perhaps in response 
to criticism about the dangers of sickle cell testing, perhaps in response 
to the receding moral authority and clearly with an eye toward getting 
local, state, and federal funding for its community service programs, 
toward the mid-1970s the Party began to emphasize its collaboration 
with medical professionals from “accredited hospitals,” the “manda¬ 
tory” number of trained medical professionals needed to run its clinics 
and sickle cell anemia screening program, and its diligence in taking 
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health background information from people tested for the disease. 168 In 
the Party-edited special issue of the CoEvolution Quarterly, under the 
section heading “Volunteers,” the Party emphasized that those who do¬ 
nated their time were trained medical professionals or “have received 
training in Sickle Cell Anemia testing from accredited hospitals.” This 
section also highlighted the fact that a Party sickle cell anemia program 
required “two doctors who consult with local foundations” and who 
“also provide the Foundation with liaison hospitals which conduct Sickle 
Cell research and which may be willing to donate some of their facili¬ 
ties and equipment free of charge to the Foundation.” 169 The Panthers’ 
sickle cell anemia campaign, which initially stressed the importance 
of lay knowledge and participation, was becoming professionalized. 
The organization still attempted to offer medicine for the people, but 
not necessarily by the people. The critique of expertise and biomedical 
authority, which the Party had tethered to the sickle cell anemia cam¬ 
paign, became disassociated from it, just as the critiques of racism and 
capitalism had been. By 1975, when members of the Oakland Party par¬ 
ticipated in a community health fair alongside the American Cancer 
Society, the Alameda County Lung Association, and the American Red 
Cross, its sickle cell anemia campaign was mainstream and its social 
health frame was fragile. 170 
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AS AMERICAN AS CHERRY PIE 

Contesting the Biologization of Violence 


Black doctors, neurosurgeons, psychiatrists, and concerned 
citizens, where are you? Please come forth to prevent this 
dangerous form of pacification! In the meantime, black 
brothers and sisters, shelter your cingulum, amygdalas 
and thalamuses from assault by a neurosurgeon who wants 
to make you a “better person.” 

—Gloria Evans-Young, “Letter to the Editor,” Ebony 

I n 1973 the Black Panthers became involved in a challenge to the for¬ 
mation of the Center for the Study and Reduction of Violence, a re¬ 
search center at the University of California at Los Angeles that would 
be dedicated partly to investigating the biological etiology of violence. 
In this instance, the Party tilted emphasis from providing healthcare to 
underserved communities, with attention to medical mistreatment that 
characterized its ongoing clinic work and sickle cell activism, to focus¬ 
ing on the dismantling of both the biologization of social issues and 
repressive medical surveillance. In other words, with this campaign, 
the Panthers sought to protect those who were at risk of overexposure 
to the power of the healthcare state. To this end, the Party’s tactics also 
shifted as was required by the matter at hand, from the creation of al¬ 
ternative medical care services and institutions to a “politics of knowl¬ 
edge,” via legal advocacy, lobbying, and the “recontextualization” of bio¬ 
medical theories. 1 

Heralded by California governor Ronald Reagan in his January 1973 
State of the State address, the proposed “violence center” would support 
research into the origins and causes of violence. The center’s concep¬ 
tual architect and foremost proponent was Dr. Louis Jolyon “Jolly” West, 
director of the UCLA Neuropsychiatric Institute that was to house it, 
and a psychiatrist whose colorful and controversial professional history 
included studies of brainwashing, hypnosis, and sleep deprivation; early 
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clinical experiments with LSD; and research correlating the era’s stu¬ 
dent activism with antisocial behavior. 2 In keeping with this trajectory, 
West proposed a slate of biomedical studies to address what he deemed 
the “veritable plague” of violence. 3 

Huey P. Newton was alarmed when he became aware of plans to 
establish the center. In particular, the Panther chairman objected to the 
fact that some of the proposed research programs specifically targeted 
minority groups and vulnerable populations for participation in experi¬ 
mental psychiatric studies—including invasive brain surgery. The Black 
Panthers joined forces with civil rights, feminist, prisoners’ rights, and 
students’ organizations—made up of the western region chapter of the 
NAACP, the National Organization for Women (NOW), the Mexican- 
American Political Association (MAPA), Committee Opposing Psychi¬ 
atric Abuse of Prisoners (COPAP), United Farm Workers Organizing 
Committee (UFOC), and the California Prisoners’ Union (CPU)—to at¬ 
tempt to block public funding to the violence center and thereby impede 
its formation. This Party-led coalition was allied with Fred J. Hiestand, 
an activist-attorney who represented its interests with regard to the cen¬ 
ter in negotiations with politicians and before state legislative bodies. 4 
In April 1973 Hiestand testified before the California Senate Health and 
Welfare Committee on behalf of this coalition; reading from a prepared 
“administrative complaint”—a document more tactical than legal, but 
one that nonetheless bore the authoritative imprimatur of the law to the 
journalists and politicians among whom it was circulated—the lawyer 
detailed the activists’ opposition to the violence center. 

A centerpiece of Hiestand’s presentation was a counterargument 
about the causes of violence that was in stark contrast with the medi¬ 
cal and biological behavioral models advanced by the center’s backers 
and constituent researchers and that furthermore highlighted the con¬ 
sequences of this research for marginalized communities. Before the 
California legislature, Hiestand delineated a social etiology of violence 
that drew on the ideological commitments of the attorney’s lead cli¬ 
ent, the Black Panthers, and reflected Party leader Newton’s steward¬ 
ship and active participation in its crafting. Hiestand’s critical assess¬ 
ment of the research center therefore reflected the Party’s opposition 
to state-sanctioned police violence, exercised through its neighborhood 
self-defense activities as well as the group’s adherence to the philoso¬ 
phies of Frantz Fanon, who postulated that subaltern aggression was 
a legitimate response to oppression. For the Party, in keeping with its 
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social health perspective, violence was a symptom of societal dis-ease; it 
was, in the famous words of Party minister of justice H. Rap Brown, “as 
American as cherry pie.” 5 

At stake for the activists was the biologization of violence, the reduc¬ 
tion and attribution of what they deemed a deeply political and social 
phenomenon to a manifestation of the inherent pathology of individu¬ 
als (black men, in particular). For the Party and its allies, the biologiza¬ 
tion of violence augured two related and worrisome outcomes. On the 
one hand, the Party’s challenge to the violence center evidenced resis¬ 
tance to a process that Peter Conrad and others define as “medicaliza- 
tion.” While health activists often seek medicalization as an outcome— 
for example, in the case of contemporary “contested illnesses” such as 
chronic fatigue syndrome or Gulf War syndrome—Newton and his 
allies sought to prevent the transformation of violence into a medical 
phenomenon. 6 Mindful perhaps of Irving Zola’s suggestion that medi- 
calization “depoliticizes” an issue by “locating both the source and 
treatment of social problems in an individual,” thus closing off other 
explanations or solutions, the Party defended a social health perspec¬ 
tive on violence that, in this instance, identified biomedical rationales as 
antithetical to the larger cause of black well-being. 7 On the other hand, 
the racial, gendered, and institutional facets of this particular course of 
biologization suggested that it would be carried out in such a fashion as 
to make already marginalized populations more vulnerable to medicine 
as an instrument of social control. That is, given the specific historical 
and institutional context in which this biologization would take place 
and the populations that would be subject to it, it was very unlikely that 
medicalization would lead to reduced culpability or greater social under¬ 
standing for violence. Rather, this medicalization would effect the fur¬ 
ther criminalization of social groups—black males, the incarcerated— 
and in turn justify calls for increased surveillance and social control. 

After months of political negotiation and two days of hearings, and 
in response to vehement protest from a wide spectrum of activists, the 
state of California denied funding to the center. Other potential backers 
followed suit. The center was defeated. This was somewhat of a Pyrrhic 
victory for Newton and his allies, as blocking resources to the center as 
an entity would not prevent individual researchers from pursuing other 
sources of support for their investigations. However, given the history of 
abusive biomedical experimentation to which vulnerable and margin¬ 
alized groups had been subject historically because their social status 
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SNCC member-turned-Black Panther leader H. Rap Brown declared that violence 
was “American as cherry pie,” a phrase that described discord as inherent to U. S. cul¬ 
ture rather than the provenance of communities of color, as was suggested in parts of the 
“violence center”proposal. Photograph by Marion S. Trikosko, July 27, 1967 . Library 
of Congress Prints and Photographs Division. 



constituted them as “accessible” to researchers, the defeat of the violence 
center was a significant expression of the Party’s promotion of black 
well-being, in the forms of both corporeal and social healthfulness, and 
indeed a notable triumph. 

The Panthers’ sickle cell anemia campaign had stressed that dis¬ 
ease could emerge from the convergence of the history of racism, biol¬ 
ogy, and neglect. In its violence center activism, on the other hand, the 
party ceded no ground to medicalization, biological determinism, or 
essentialist notions of racial identity. The Party and its allies also chal¬ 
lenged the motivations, political and otherwise, of the center’s planners 
in selecting the types of violent behavior to be studied and asked what 
was at stake in choosing to focus on some expressions of violence while 
ignoring state-sanctioned forms like imperialist warfare and repressive 
policing. Though the Panther-led coalition would not be solely respon¬ 
sible for quashing the planned center, the breadth of this coalition and 
Hiestand’s efforts on its behalf afforded the Party and its allies a central 
role in shaping the terms of the contest. 


A Coalition Coalesces 

After two years’ incarceration, Newton was released from prison in the 
fall of 1970, when a conviction for the murder of an Oakland police of¬ 
ficer was overturned on appeal. He resumed day-to-day leadership of 
the Party, ordering the closing of several chapters and centralizing Party 
cadre at the group’s Oakland headquarters. Newton also shifted the or¬ 
ganization’s focus, de-emphasizing its more militant tactics. Instead 
he directed the Party’s attention and energies toward its many “serve 
the people” programs, by redoubling efforts on some initiatives and de¬ 
veloping new ones. An opportunity for the Party to extend further its 
health politics arose in 1972 when Newton met Hiestand. 

After completing his legal studies in 1968, Hiestand began work 
with the Senior Citizens Project of California Rural Legal Assistance. 
Hiestand had several legal successes there, including one in which he 
won increased medical benefits on behalf of California welfare recipi¬ 
ents and “a precedent-setting case” that mandated the accurate dating 
of dairy products in poor communities. 8 Hiestand joined the staff of 
a San Francisco public interest law firm, Public Advocates, Inc., sup¬ 
ported by the Ford Foundation and other private funders in 1972, at the 
invitation of the firm’s founders: J. Anthony Kline, Sidney M. Wolinsky, 
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and Robert L. Gnaizda. 9 Hiestand’s work at the firm allowed him the 
freedom to embark on collaborative initiatives with civil rights groups 
and activist organizations. 10 

The occasion for Newton and Hiestand’s first meeting was the 
latter’s interview of the Party leader for a special issue of the Guild 
Practitioner —a publication of the progressive National Lawyers Guild— 
on the topic of incarceration and political prisoners. 11 “I went to inter¬ 
view him . . . the interview took about two or three hours .. . and we hit 
it off sort of right away,” Hiestand recalled. 12 At the conclusion of their 
interview, Newton announced that he had more to say on the subject. 
During subsequent discussions it became evident to Hiestand that this 
“was no longer an interview, but a dialogue . . . about how we might 
work together.” 13 Hiestand began to represent the Party in late 1972. 

For Newton, working with Hiestand and Public Advocates afforded 
the Party the opportunity to expand its repertoire of social change pro¬ 
grams and its protest tactics to include “civil law suits” through which 
the Party sought “relief for its members and Black and poor people gen¬ 
erally, from various injustices.” 14 For his part, Hiestand, who was in¬ 
spired by the charismatic Newton, viewed his representation of the Party 
as a chance to bolster his legal activism and to “help to rehabilitate the 
BPP’s ... undeserved reputation as unreasonable and violent.” 15 Newton 
and Hiestand’s collaboration resulted in the expansion of the Party’s 
health politics on two fronts. First, there were a series of public interest 
lawsuits. In Black Panther Party v. Granny Goose (1972), they worked 
together to get several large Oakland employers to obey California’s em¬ 
ployment laws. Hiestand “discovered the pay-while voting” law on the 
books that required that employees of mid-sized or larger companies 
receive two hours’ pay on election days so that they would not have to 
choose between missing work and voting. “The Panthers sent notices, 
signed by Huey, to all the big employers in Oakland, telling them this 
was the law .. . [and] that they should post this notice or an equivalent 
one prominently, so employees [were aware of] their rights,” recounts 
Hiestand. 16 In another suit, Black Panther Party v. Kehoe (1974), the 
organization, represented by Hiestand, successfully sued Oakland area 
nursing homes and convalescent hospitals to compel them to make public 
certain information about health code violations. 17 This suit was consis¬ 
tent with the Black Panthers’ outreach to black senior citizens in Oak¬ 
land and its health politics. 

Another initiative involving senior citizens was the formation of the 
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Party’s Seniors Against a Fearful Environment, or S.A.F.E., program. 
Some elderly complained to the Panther leadership that they were often 
the victims of petty theft at the hands of Oakland area young people 
and wanted to know what the Party intended to do about the problem. 
Newton and Seale responded with the creation of S.A.F.E., through 
which the Party became the guardians of Oakland’s elderly: Party mem¬ 
bers served as escorts, providing safe passage for senior citizens to fi¬ 
nancial institutions, medical and other appointments, and on shopping 
errands. 18 

Second, Fliestand represented the Party in its challenge to the plans 
to establish the project at UCLA, serving as the mouthpiece for a coali¬ 
tion of activist organizations that included the Party, NOW, the western 
region of the NAACP, UFOC, MAPA, and the CPU. 19 This coalition, 
most of which had worked with Hiestand or Public Advocates in the past, 
coalesced around the shared goal of thwarting an attempt by scientists 
at UCLA to establish the violence center. 20 The coalition also reflected 
Newton’s network and the Panthers’ tradition of building alliances with 
other activist groups. In its early days, the Party forged coalitions with 
several other organizations, including the Peace and Freedom Party, on 
whose platform Eldridge Cleaver ran for president of the United States 
in 1968. The evolution of its health politics owed a great deal to its col¬ 
laborations with SHO, MCHR, and other radical health activists. The 
Party also fostered associations with other civil rights groups, forming a 
“rainbow coalition” with the Young Lords Party, the Young Patriots, and 
Students for a Democratic Society. 21 


The “Violence Center” 

West drafted plans for the violence center in September 1972 after sev¬ 
eral months of discussion with Dr. Earl W. Brian, secretary of human 
resources for Governor Reagan; Dr. J. M. Stubblebine, director of the 
California Department of Mental Hygiene (later the Department of 
Health); and other medical advisers and state officials. 22 The center was 
to be funded partly by the state of California. It was anticipated that 
state funds would be matched by public agencies, including the fed¬ 
eral Law Enforcement Assistance Administration (LEAA), which allo¬ 
cated money locally through the California Council for Criminal Justice 
(CCCJ). The LEAA was a new federal program that in subsequent years 
through its funding power and priorities shaped incarceration policy in 
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the United States. 23 Thus the “violence center” represented not merely 
an effort to biologize (and medicalize) violence but to do so through 
resources dedicated to expanding the carceral state. 24 

From its beginnings, the violence center was explicitly linked with 
crime prevention and with the political and ideological aims of Governor 
Reagan, who was elected on a “law and order” platform. 25 This observa¬ 
tion was echoed in the local press: in the words of a reporter for the Los 
Angeles Times, Harry Nelson, criticisms of the violence center focused 
a good deal on “the motives of the two principal financial backers—a 
state administration that is politically conservative and a federal agency 
whose goal is to reduce crime.” This association was solidified when 
Reagan made the first public announcement of the center on January n, 
1973, during his annual State of the State message. In this speech, the 
governor praised the planned center and its mission, which he broadly 
described as the study of the causes of “all types of violent behavior, what 
causes it, how it may be detected, prevented, controlled and treated.” 26 
Reagan’s advocacy of the center, however, was more narrowly focused 
than his general definition of its aims. The governor expected that the 
center would become a central component of his plan to “overhaul” the 
criminal justice system in California. 27 Reagan’s support of the center 
included a promise of financial backing. To establish the center, the 
governor proposed to “redirect” funds allocated to existing planned re¬ 
search projects in the 1973-74 state budget to the center. 28 

Although West was elated to have the governor’s support, which 
he had carefully cultivated in the months preceding the announcement 
of the center, he was dissatisfied about the possibility of the center’s 
research findings being used for crime prevention and social control. 
However, securing funding would require such compromises of his 
vision for the center. 

The center was imagined as a cutting-edge neuropsychiatric out¬ 
post to investigate violence. According to West’s proposal, the center 
(initially dubbed the Center for Prevention of Violence) was intended 
to help society “gain a greater understanding of causative and contrib¬ 
uting factors involved in all forms of pathologically violent behavior.” 29 
Arguing for the necessity of the center, West lamented—but did not 
empirically demonstrate—increases in violent incidents in the United 
States, including suicides, homicides, and domestic abuse, and asserted 
that “violence is becoming a veritable plague in this country.” 30 Here 
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West tapped into a growing collective sense in the 1970s, in the wake 
of the assassinations of Martin Luther King Jr., John Kennedy, and 
Robert Kennedy, that violence was becoming a significant problem of 
American society. During this period, for instance, popular magazines 
and network television frequently ran stories depicting and decrying 
violence. The ongoing Vietnam War and instances of urban unrest also 
led to an impression among some that violence was becoming a serious 
American social problem. 31 

Pitching the center’s rationale to the interests of middle-class prop¬ 
erty owners, West promised that under his tutelage the center would 
offer an alternative to white flight and implied that the investigations 
under consideration could make urban areas like Los Angeles safe again. 
Continuing in this vein, in the introduction to the center proposal, West 
justified the urgent need for the violence center by referring to “the 
spectre of unprovoked attack [that] haunts city-dwellers alone outdoors 
after dark”—those so afraid of the urban environment that they “triple¬ 
lock” their doors or, instead, “flee the cities . . . [to] avoid potentially 
dangerous situations.” 32 In the context of the “white flight” that followed 
the 1960s urban uprising, the “spectre” invoked by West was clearly that 
of the blacks and Latinos who lived in Los Angeles and similar cities— 
though he would repeatedly claim that the center was to focus on varied 
forms of social violence, broadly defined. 

According to the proposal, the study of violence would be multi¬ 
disciplinary and undertaken from various perspectives, including ge¬ 
netic, endocrinal, psychological, neurophysical, epidemiological, and 
psychosocial research. 33 Among the genetic research proposals was a 
plan to study male adults and children with the XYY chromosome syn¬ 
drome that was then believed to cause aggressive conduct. A study of the 
endocrine system would explore female propensity to violence at stages 
of the menstrual cycle, while psychological studies were to include clini¬ 
cal treatment of patients. The neurophysical paradigm proposed the use 
of psychiatric surgery. 

On its surface, the proposal did not appear to contain much that 
was controversial. What captured the attention of Hiestand, Newton, 
and the Party’s allies were the ideological underpinnings and theoreti¬ 
cal assumptions of several of the research programs that would be part 
of the center, and the scant but worrisome particulars provided about 
specific research projects. The devil was in the details. 
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Making Violence Biological and Medical 

Some of the center’s interdisciplinary research programs combined 
claims of medical pathology and biological determinism by way of expla¬ 
nation for the causes of violence. On the one hand, research programs 
hypothesized that violence was a manifestation of physiological disease 
or mental illness. On the other hand, these two aspects worked together 
to craft a narrative of black and Latino violent pathology. 

In particular, one planned center project, called “Violence and the 
Brain,” captured the dystopic imagination of the activists who made up 
the Party-led coalition. The study, which called for the use of psycho¬ 
surgery (the removal or alteration of an area of diseased brain tissue 
thought to cause aggressive behavior), provoked the most vehement 
outrage from the Party and its allies, the UCLA community, and oth¬ 
ers. This program was to be carried out by a team of researchers that 
included Dr. Frank R. Ervin, a psychiatrist recently hired by the Neuro¬ 
psychiatric Institute from the controversial Boston Neuro-Research 
Center. 34 According to Hiestand, it had been “critically evaluated by its 
own funding sources, the Federal Law Enforcement Assistance Admin¬ 
istration (LEAA), for being scientifically unsound and for misusing fed¬ 
eral monies.” “The proposal submitted to LEAA by the Boston project,” 
Fliestand explained, was “practically identical in terms of its individual 
research components to the UCLA” proposal submitted to the Califor¬ 
nia State Health and Welfare committee for funding approval. 35 

Ervin was coauthor, with the neurosurgeon Dr. Vernon H. Mark, of 
Violence and the Brain, a provocative book published in 1970 in which 
the authors complained that social and environmental explanations of 
violent behavior mistakenly “take for granted that every individual has 
a normally functioning, entirely healthy brain.” 36 To the contrary, they 
maintained that “past environment, once it is past, is no longer a socio¬ 
logical phenomenon. It is embedded in our brain and its use is depen¬ 
dent on the function or malfunction of the cerebral tissue.” 37 

The book delineated the researchers’ hypothesis about the etiology 
of violence that would inform their research at the UCLA center. The 
authors offered what they termed “a new and biologically oriented ap¬ 
proach to the problem of human violence.” 38 They posited that upward of 
fifteen million persons in the United States had some kind of brain dis¬ 
ease and further argued that “an appreciable percentage” of repeatedly 
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violent individuals could “be found in this 5 to 10% of the population 
whose brains do not function in a perfectly normal way.” 39 Ervin and 
Mark recommended “surgical intervention” as a way for psychiatrists 
and neuroscientists to do their part to reduce violence by repeat offend¬ 
ers; specifically, they promoted a psychosurgery procedure in which 
“tiny electrodes are implanted in the brain and used to destroy a very 
small number of cells in a precisely determined area.” 40 Once inserted, 
the electrodes could be left in the patient’s brain, if necessary, “until the 
surgeon is sure which brain cells are firing abnormally and causing the 
symptoms of seizures and violence.” 41 

Three years prior to the publication of Violence and the Brain, Ervin 
and Mark, with their colleague William Sweet, entered the national de¬ 
bate about urban violence with a September 1967 editorial in the Journal 
of the American Medical Association. They speculated that biological dys¬ 
function might be partly to blame for incidents of violence in America’s 
cities, writing: 

The urgent needs of underprivileged urban centers for jobs, education 
and better housing should not be minimized, but to believe that these 
factors are solely responsible for the present urban riots is to overlook 
some of the newer medical evidence about the personal aspects of 
violent behavior. . . . The lesson on urban rioting is that, besides the 
need to study the social fabric that creates a riot atmosphere, we need 
intensive research and critical studies of the individuals committing 
the violence. The goal of such studies would be to pinpoint, diagnose, 
and treat these people with low violence thresholds before they con¬ 
tribute to further tragedies . 42 

While this editorial by Ervin and his coauthors paid lip service to the 
social and economic factors that might contribute to social aggression, 
its central argument was that pathological individuals were the cause of 
urban violence. 

If these researchers were still hedging their bets in the JAMA edi¬ 
torial, the thinking of at least one of them was already drawing closer to 
the theories that would be put forth in Violence and the Brain. In 1967 
Mark submitted his hypothesis that brain dysfunction caused urban 
violence for consideration by the National Advisory Commission on 
Civil Disorders, also known as the Kerner Commission—a body con¬ 
vened at the behest of President Lyndon Johnson to study the origins of 
the numerous urban uprisings that occurred in the second half of the 
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1960s. Mark theorized that uprisings like those that occurred in the 
Los Angeles community of Watts in 1965 were carried out by unruly 
African Americans with diseased brains. 43 

With these arguments, Ervin and his colleagues were attempting to 
both biologize and medicalize violence. As defined by the sociologists 
Peter Conrad and Joseph W. Schneider, medicalization is the process 
by which social conditions or phenomena are defined or redefined as 
medical problems requiring medical solutions. They posit that forms 
of socially abnormal behavior have changed from being understood as 
morally deficient behavior (sin) to being perceived through the lens of 
law (crime) or of medicine (madness, illness). Medicalization is both 
organic and atomizing; a social condition is transformed into a biologi¬ 
cal pathology—in this case, violence—and is understood to be isolated 
within the boundaries of an individual body, rather than as emerging 
from the social body. 44 The damaged brain thesis amounted to an at¬ 
tempt by some researchers to classify violent behavior as a form of men¬ 
tal illness or brain dysfunction that could be controlled and monitored 
by psychiatrists and neuroscientists. 45 

In the years preceding the center controversy, Ervin, Mark, and 
Sweet had moved increasingly toward a biological determinist model of 
social aggression. Mark and Ervin, for example, devoted considerable 
space in the introductory pages of Violence and the Brain to arguing 
that societal influences alone were insufficient for explaining violence. 
Though West’s proposal was more artful than Ervin and Mark’s trea¬ 
tises on the biological seat of violence, it recapitulated many of the argu¬ 
ments they put forth. For example, West mused, “A violent act stems 
from the mind of a human being. What is the state of such a mind?” 46 
West allowed that not “all violent persons have abnormally functioning 
brains,” but anticipated that placing electrodes “deep within the brain” 
would provide a way to determine how the brain, which he referred 
to as the “organ of behavior,” was linked to violent actions. 47 Ervin’s 
participation in the center and West’s ostensible acceptance of his theo¬ 
ries fanned rumors that the researchers would perform psychosurgery 
on members of vulnerable communities. As this speculation heated 
up, Ervin’s name that was included in early versions of the center pro¬ 
posal was removed from later drafts, presumably because the violence 
center’s backers were attempting to assuage their critics and potential 
funders. 
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The Party’s “Challenge to Racist Geneticists” 

The Black Panthers’ protestations over the center derived partly from its 
members’ appreciation that jails and prisons were “total institutions” at 
which incarcerated persons had little agency and at which biomedical 
research could therefore be especially oppressive. 48 The Panthers’ per¬ 
spective also demonstrated the activists’ understanding, growing out of 
the ideas of Fanon and “Che” Guevara, that violence was a deeply po¬ 
litical phenomenon. For the Party, violence was neither irrational nor 
evidence of biological pathology; rather, it was a manifestation of social 
dis-ease. At the same time, the Party’s response to the violence center 
did reflect its engagement with 1970s debates and controversies about 
race and biology. 

In its newspaper, the Party directly addressed the biologically essen- 
tialist theories of the University of California at Berkeley psychologist 
Arthur Jensen. A specialist in education, Jensen came to public atten¬ 
tion in 1969 when he published the first of many papers that claimed to 
link intelligence to genes. 49 In 1972, in his book Genetics and Education, 
he declared that “Negroes” were up to eight times more likely to have 
“mental retardation” than whites. 50 More broadly, Jensen’s opus sup¬ 
ported “genetic inferiority theory,” that is, the dubious notion that some 
human groups are biologically inferior to others (with blacks at the 
bottom of the genetic hierarchy). These differences, Jensen contended, 
were manifest in intelligence and behavior. In September 1973 the 
Party “announced an unprecedented challenge” to Jensen’s “theories 
of Black inferiority” that was timed to coincide with a meeting of the 
International Genetic Foundation on the Berkeley campus. 51 

As sociomedical racialism was making new inroads, 52 the Party 
challenged scientific claims about race as a facet of its fight against 
medical discrimination—and as African Americans had done previ¬ 
ously (see chapter 1). Its first line of attack against Jensen was to ex¬ 
pose the racial essentialism underlying the psychologist’s research hy¬ 
potheses. It worked to abrade the scientific patina that legitimized the 
conjectural linking together of “natural abilities” and “political, intellec¬ 
tual and moral status,” to borrow W. E. B. Du Bois’s words. 53 

The activists also highlighted the analytic tautology of research that 
proceeded from the assumption of innate, unequivocal racial differences 
and that consequently yielded outcomes overdetermined by race; within 
such a milieu of circular logic, blacks were always classed as biological 
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“lack” or “excess” relative to some sociotechnically constructed norm. 
As with its framing of sickle cell anemia that combined insights from 
population genetics with racial health disparities discourse, the Party 
did not object to scientific research or to the comparative analysis of so¬ 
cial groups per se. Rather, the activists denounced studies like Jensen’s 
that compared only blacks and whites. Making this point, Seale mused 
that “few scientists seem interested in comparing, say Northern Italians 
with Southern Italians .... Appalachian Whites with Social Register 
Whites.” 54 These examples drew attention to the simultaneous ideo¬ 
logical potency and arbitrariness of classification and comparison in 
research on human variation. Continuing, Seale suggested that the in¬ 
trinsic “racism” of studies like Jensen’s that focused “only on Blacks [’]” 
supposed biological inadequacies might be “eliminated” through the 
use of different categories of analysis. 55 

Seale surmised that such an approach would be not only antiracist 
but also “more scientific.” 56 This latter assertion pointed to the activ¬ 
ists’ second major criticism of Jensen’s research—its lack of scientific 
merit. The Party fashioned itself as a concerned stakeholder—united 
with many others—in the pursuit of better biomedicine and bioscience. 
To this end, the Black Panthers critically assessed Jensen’s research with 
the same confidence that they encouraged in the “lay experts” at their 
clinics, who critically engaged medical authority and practice. 57 Seale 
and Brown established the Party’s credibility through their adjudication 
of Jensen’s assumptions, as above; their performance of its command of 
genetics discourse; and, related to this, their articulation of a “scientific 
counterdiscourse.” 58 

The Party affirmed its acceptance of evolutionary theory, stating 
that because “groups perpetuate each other through marriage, it is rea¬ 
sonable to expect that over generations they have produced clearly de¬ 
fined genetic strengths and weakness that can be compared with other 
groups.” 59 This claim that, with its invocation of “marriage,” was sur¬ 
prisingly conservative coming from a group that lived communally and 
often took in children at its Oakland school, who were not being well 
cared for by their biological families, evinced some possible common 
ground between the Party and Jensen. Having established this point, 
however, the activists then sharply diverged from the spurious asso¬ 
ciations the psychologist made between inheritance and intelligence: 
“The Black Panther Party, the Black community, and the vast majority 
of geneticists and educators,” its statement read, “believe that the great- 
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est intellectual differentials are among individuals rather than races.” 60 
Here the activists echoed a soon-to-be-landmark assessment of human 
variation published one year earlier by the geneticist Richard Lewontin 
that established the now-axiomatic assertion that there is more genetic 
variation within “races” than between them. 61 Invoking its intellectual 
solidarity with a “vast majority” of researchers, activists, and black citi¬ 
zens, the Party cast Jensen as an outlier and, in doing so, endeavored to 
also cast doubt on his scientific bona fides. 

The Party’s appraisal of Jensen’s claims included an alternative vi¬ 
sion of how antiracist, socially responsible research should be conducted. 
Cognizant of the burden of biomedical scrutiny historically born by mar¬ 
ginalized and vulnerable groups, the activists advised that “all ethnic 
and racial groups” should be studied equally. 62 They furthermore rec¬ 
ommended that such studies should be “assessed” by a national com¬ 
mittee of scientists who could determine the “significance and conse¬ 
quences” of research on human genetic variation. 63 

The Party then related this issue of research design to the issue of 
citizens’ oversight of state funding: “The decision as to whether Ameri¬ 
cans wish to financially support. . . studies [such as Jensen’s],” it pro¬ 
nounced, “should be left to the democratic process.” 64 Channeling Mao, 
Brown proclaimed, “Let 1000 such studies bloom if that is how the na¬ 
tion wishes to use its scientific resources.” 65 The implication of Brown’s 
statement was that citizens should have a say in the allocation of collec¬ 
tive resources. The Party’s concurrent challenge to the UCLA violence 
center proceeded from this perspective of robust citizenship; indeed, its 
opposition to the planned research facility centrally involved an engage¬ 
ment with legislative deliberation. 


Vulnerable Communities 

In West’s initial center proposal—the proposal underwent several revi¬ 
sions in response to public criticism—he was preoccupied by the vio¬ 
lence allegedly perpetrated by members of minority and marginalized 
groups; the disproportionate risk that accordingly would be borne by 
these communities alarmed members of the coalition seeking to block 
funding to the center. More alarmingly, West’s proposal made men¬ 
tion of a plan to enlist California prisoners as subjects in the center’s 
experimental research projects: among the possible settings was the 
California Medical Facility at Vacaville, a prison north of the Bay Area 
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where both Cleaver and David Hilliard had spent time. Researchers 
from the University of California system commonly used inmates at 
this state prison for experiments. 66 Indeed, it was revealed in February 
1972—just months prior to the announcement of plans for the violence 
center—that three prisoners at Vacaville had been subjected to psycho¬ 
surgery. 67 Thus, if implemented, the center could have potentially had a 
direct and deleterious impact on members of the Party. 

Party members’ brushes with the law stoked prisoners’ rights ac¬ 
tivism within the Party, which took the form of political writing, com¬ 
munity outreach, and assistance to the incarcerated. Much of Cleaver’s 
notorious best seller Soul on Ice comprises reflections on the structural 
forces and personal choices that landed him in prison before joining the 
Party. 68 Party bard George Jackson, who was murdered while doing time 
at San Quentin prison, wrote eloquently before his assassination about 
the inhumanity of prison conditions, specifically Soledad State Prison, 
in the popular book Soledad Brother , 69 The Southern California chap¬ 
ter regularly ran pieces in its newsletter about the callous treatment of 
jailed Party members. Many of these writings focused on the paucity of 
adequate medical treatment for the incarcerated and the often-coercive 
nature of what treatment was available. 70 

Therefore, Party members, many of whom had encountered abomi¬ 
nable prison conditions firsthand, recognized that it was extremely dif¬ 
ficult for the incarcerated to grant true “informed consent.” Drawing 
on personal experience, Newton knew that a prisoner would submit to 
almost anything, including risky medical procedures, when financial 
incentives or other inducements that marginally enhanced prison life 
were offered; 71 under such conditions, biomedical research among pris¬ 
oners was inherently coercive. Newton’s concerns were confirmed by a 
Vacaville prison official who observed that “the main benefit [of experi¬ 
ments on human subjects at the facility was]... that research programs 
cut down on disciplinary problems. A man had to have a relatively 
infraction-free record to qualify as a volunteer subject. And the Depart¬ 
ment figures if he has thirty dollars a month to spend on canteen, he’ll 
be a lot cooler.” 72 Newton’s recent experience of incarceration, of being 
a member of a “vulnerable population” into today’s bioethics parlance, 
conditioned his reaction to some of the studies proposed by violence cen¬ 
ter researchers. He would draw on these experiences to help shape the 
arguments presented by Hiestand on behalf of the Party and its allies. 73 

The vulnerability of prisoners to programs such as that proposed at 
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the violence center also captured the attention of the larger black com¬ 
munity. The controversy over the center occurred just a few months 
after an article by the New York Times reporter Jean Heller disclosed to 
the public the four-decades-long Tuskegee syphilis study. In the climate 
of heightened suspicion of the medical establishment that followed this 
revelation, psychosurgery became a hot-button issue for African Ameri¬ 
cans. 74 Black physicians and neuroscientists spoke up about the dangers 
of experimental procedures like psychosurgery, as did members of the 
nascent Congressional Black Caucus. 75 

In the February 1973 issue of Ebony magazine, a news organ of 
black Middle America, one article detailed the emergence of this most 
recent effort to conjure biomedical answers to deeply social dilemmas. 
Authored by B. J. Mason, “New Threat to Blacks: Brain Surgery to Con¬ 
trol Behavior” described efforts by Ervin, Mark, and Sweet to develop 
a research program to investigate the neurological basis of what Sweet 
termed “senseless” violence. 76 Taking a calm but cautionary tone, the ar¬ 
ticle discussed the researchers’ theory that violence could be caused by 
unidentified brain pathology and featured a series of diagrams detailing 
the surgical manipulation of the brain. Brain surgery advocates quoted 
in the article maintained that patients became more manageable after 
psychosurgery. But critics quoted in the same piece complained that the 
procedure left patients in a “blunted” and zombie-like state. 77 Mason’s 
article also drew attention to the fact that African Americans, who in¬ 
creasingly made up a lopsided percentage of the incarcerated popula¬ 
tion, would be unduly subjected to prison experimentation. 

Campus Controversy 

The Panthers were but one of many groups involved in protesting the 
violence center and its proposed research. When the Party and its al¬ 
lies took up the cause of defeating the center, the coalition in effect am¬ 
plified the scope of already vehement student opposition to it. Student 
protest erupted on the UCLA campus in the winter of 1973, after the 
discovery that a university-based research facility, the Neuropsychiatric 
Institute, was establishing the center. UCLA student groups, including 
the Coalition Against Campus Racism and the Violence Center, and the 
local chapters of Students for a Democratic Society and the Progressive 
Labor Party, protested in outrage. 

To demonstrate their opposition to the center, UCLA student groups 
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held rallies; wrote editorials in the university newspaper, the Daily 
Bruin; distributed flyers, pamphlets, and tracts; and performed guer¬ 
rilla theater—public skits during which they compared the proponents 
of the center to mad scientists. 78 On- and off-campus press accounts lik¬ 
ened the planned surgeries of the proposed violence center to the atroci¬ 
ties of mad scientists in contemporary science fiction films like Stanley 
Kubrick’s Clockwork Orange . 79 Revelations that West proposed to the 
U.S. Department of Defense that the center assume ownership of an 
abandoned Nike missile base in the nearby Santa Monica Mountains as a 
site where “comparative studies” for the “alteration of undesirable behav¬ 
ior” could be conducted in a “securely fenced” and “isolated but conve¬ 
nient location” only served to heighten activists’ Faustian suspicions. 80 
While these suspicions may have been deemed far-fetched, they also 
found expression in the popular culture of the day; the novelist Michael 
Crichton, who had at one time been a student of Ervin’s, extrapolated 
on the fine line between medical human experimentation and scien¬ 
tific abuse in his book The Terminal Man, which was described by a 
New York Times reporter as “the best-selling Frankensteinian novel. . . 
in which the brain of a violent epileptic is tied into and controlled by a 
computer.” 81 

Student protests lasted for several months. At their height, a dozen 
protestors stormed West’s office in an attempt to seize the violence cen¬ 
ter. Three members of this group of students were arrested for barricad¬ 
ing themselves in West’s office and chaining themselves to his desk. 82 
The planned center aroused such concern among students that even 
the typically apolitical UCLA basketball star Bill Walton expressed his 
opposition to it during a local television appearance. 83 

The students did not stand alone on the UCLA campus in chal¬ 
lenging the planned center; faculty were also vocal in their disapproval 
of it, including the UCLA Faculty Committee Against Racism and 
Neuropsychiatric Institute researchers Dr. Fred Abrams and Dr. Isidore 
Ziferstein. Abrams was a common fixture at anticenter rallies and pro¬ 
tests and a leading faculty opponent. He was eventually terminated 
by the institute, supposedly for reasons not involving his activism. 
Ziferstein expressed his opposition to the violence center with editori¬ 
als in the Los Angeles Times and the Daily Bruin. Among his complaints 
about the center, the issue of democratic access to scientific knowledge 
loomed large: Ziferstein pointed out that the center’s proponents aimed 
to discredit the student opposition by framing the debate as one of ra- 
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tional experts versus uninformed extremists, rather than responding 
directly to criticism. Writing in the Los Angeles Times, Ziferstein charged 
that violence center supporters “attempted to minimize the opposition 
to the center by creating the impression that the critics are not scien¬ 
tists or mature citizens but a ‘leftist opposition’ comprised largely of stu¬ 
dents.” 84 Ziferstein also directly supported the Party’s campaign against 
the center by passing along internal information about is progress to 
Hiestand. 85 Ever since its founding in the shadow of the University of 
California at Berkeley, the Black Panther organization enjoyed signifi¬ 
cant campus support for its politics and programs. In this instance, 
campus cooperation took the form of allied students and faculty. 


Expert Witness 

While plans for the violence center aligned the political and professional 
aspirations of the Reagan administration, local and federal law enforce¬ 
ment agencies, and biomedical researchers at UCLA, its realization de¬ 
pended on a fiscal partnership among these interests as well. For 1973 
the proposed budget for the center was $1.5 million. Two-thirds of the 
funding was to come from the CCCJ, via the LEAA. The remaining 
money was slated to come from the California Department of Health, 
in cooperation with the Department of Corrections and the California 
Youth Authority, after approval from the state legislature. 86 The pro¬ 
jected funds required from government agencies for the following fiscal 
year decreased by a third, to $1 million, in anticipation of funding from 
private foundations and philanthropists. Yet, even with private backers 
waiting in the wings, the center would initially be heavily dependent 
on funds controlled by elected officials. West knew that his ability to 
shape public perception of the center was crucial to securing this public 
funding. 87 

Public scrutiny of the UCLA violence center took the form of two 
legislative hearings sponsored by the California Senate Committee on 
Health and Welfare. What was at stake at the hearings was not sim¬ 
ply state money but the public profile of the violence center—its legiti¬ 
macy—on which it was to rely for future funding. 88 These hearings 
were organized to gather information about the planned center before 
the state legislature decided whether to allocate funds to it. If the lobby¬ 
ing efforts of the Party and its allies were successful, they could place 
the formation of the center in jeopardy. 
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In holding this series of hearings, California legislators took their 
lead from their counterparts in Washington, D.C., where the issue of 
human experimental research—with psychosurgery as the most dra¬ 
matic and draconian example—was embroiled in controversy on the 
floor of the Senate. Psychosurgery became a national subject of debate 
after a psychiatrist in Washington, D.C., Peter Breggin, published an 
article about the danger of the increasing frequency of the procedure, 
titled “The Return of Psychosurgery and Lobotomy,” in the Febru¬ 
ary 24,1972, issue of Congressional Record . 88 Soon after, articles began to 
appear in the national press, including an expose in the New York Times 
Magazine, which examined, and for the most part confirmed, Breggin’s 
claims that the use of brain surgery was increasing among some psy¬ 
chiatrists and neurosurgeons. 90 Democratic senator Edward Kennedy, 
who as the chairman of the Senate Committee on Health had played 
an important role in securing federal funding for sickle cell anemia re¬ 
search and screening months prior, spearheaded the series of hearings 
on psychosurgery beginning in early 1973. 91 Thus, by entering the de¬ 
bate over the violence center, the Party also became a part of a national 
dialogue about health rights, human subjects, and informed consent. 

The California Senate Committee on Health and Welfare held the 
first of two day-long hearings on the violence center in April 1973. The 
committee listened to three supporters of the center: Robert E. Litman, 
a professor of psychiatry at the University of Southern California, who 
would serve as the center’s first director; Stubblebine, the head of the 
state Department of Health and Welfare; and West. Because public out¬ 
cry about the center had reached a fever pitch, Litman, Stubblebine, and 
West faced tough questions and skepticism about the center’s mission 
and its funding model, psychosurgery, and safeguards to protect the 
rights of experimental subjects. 92 

West’s testimony was primarily diplomatic; he attempted to deflect 
critique and correct what he saw as misperceptions about the center. To 
this end, he emphatically denied that psychosurgery would be carried 
out at the center. Stubblebine’s testimony was less politic; his statements 
aimed to legitimize the biologization of violence by persuading the leg¬ 
islators that aggression is a medical issue rather than a social problem. 
Stubblebine employed metaphors that likened violent behavior to medi¬ 
cal epidemics. He stated that violence was on par with “other life threat¬ 
ening communicable disease[s].” Continuing the analogy, he elaborated: 
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The person who is a carrier of an infectious agent is sometimes iso¬ 
lated or quarantined, is sometimes required to go under treatment and 
is, in more cases than not, cured and returned to useful life in the 
general society. It is entirely possible that this is the same kind of 
situation that will prevail when we have greater knowledge about the 
violent person or the potentially violent person . 93 

At the hearings’ close, violence center opponents in attendance, in¬ 
cluding Hiestand, demanded that the committee chairman Anthony 
Beilenson give them equal time to express their opinions about the cen¬ 
ter. 94 This second unplanned hearing took place the following month. At 
this meeting, the Party would have the opportunity to respond to West, 
Stubblebine, and Litman. 

On May 9, 1973, Hiestand, at Beilenson’s invitation, testified be¬ 
fore the California Senate Health and Welfare Committee on behalf of 
the Party-led coalition, along with Dr. Lee Coleman, a child psychiatrist 
and representative of the Committee Opposing Psychiatric Abuse of Pris¬ 
oners, and Terry Kupers. 95 During his testimony, Hiestand read from 
an “administrative complaint” that he and Newton had prepared. The 
document had no legal authority, and as this was a legislative hearing 
and not a trial, it had no legal purpose. However, the document had the 
imprimatur of legal authority and was, according to Hiestand, therefore 
compelling to the lobbyists, politicians, activists—not to mention the 
general public—with whom the document was shared. In this way, the 
Black Panthers, through their attorney, employed legal discourse and 
symbolism as part of its rejoinder to the biologization of violence. 

During his testimony, Hiestand challenged the intentions of the 
center and the assumptions that undergirded several planned projects. 
He testified that his clients “feared [that the center] was a public rela¬ 
tions boondoggle for the [Reagan] Administration” or perhaps “a covert 
attempt to usher in a ‘Clockwork Orange.’” 96 Hiestand expressed “grave 
concern about the role the Center might play in encouraging or per¬ 
forming future behavior modification experiments on political protes¬ 
tors, prisoners, inmates of mental institutions, minorities, and women,” 
populations that were represented by the Party and his other client or¬ 
ganizations and that were mentioned in the violence center proposal. 97 
Hiestand directed the senators’ attention to several research programs 
that his clients found particularly troubling: one project that aimed to 
associate violence in women with their menstrual cycles, and a second 
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ACTION NO. 


ADMINISTRATIVE COMPLAINT 


INTRODUCTION 


I 

This is an action to prevent the allocation of approx¬ 
imately $1,000,000 of ta xpay ers' monies by the California Council 
for Criminal Justice an<} the State of California to the prot>osed 
Center t or the Study and Reduction of Violence at UCLA (herein¬ 
after 'Violence Center"), unless and until it is clearly estab¬ 
lished that (1) this Violence Center will operate under enforced 
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J. Hiestand developed and circulated an “administrative complaint ”—a document 
had no legal status hut carried the imprimatur of the law—as a way to disseminate 
'guments against state hacking for the planned UCLA violence center. From the 
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project that planned experiments into violence at predominantly black 
and Chicano high schools in Los Angeles. These proposals, Hiestand 
contended, amounted to the targeting of presumably violent individuals 
based on the social categories of race and gender, rather than an objec¬ 
tive attempt to seek out violence in the many contexts in which it could 
be found. 

Hiestand articulated the Party’s positions and those of its allies on 
another occasion when he filed a second administrative complaint on 
their behalf at a hearing about the center in July 1973. The administra¬ 
tive complaint was also submitted to the CCCJ in an effort by Hiestand 
to lobby the agency against approving funding for the violence center. 
The complaint specifically aimed “to prevent the allocation of approxi¬ 
mately $1,000,000 of taxpayers’ monies to the UCLA CSRV until ade¬ 
quate safeguards to protect human subjects were put in place” and 
“the nature and scope of each and every Violence Center project is 
[established as] both scientifically sound and potentially beneficial to 
the public interest.” 98 The violence center, California Secretary of Health 
Brian, West, and Stubblebine were named as “defendants”; the plaintiffs 
included the BPP, NOW, NAACP, UFOC, MAPA, and COPAP, as well 
as a new coalition member, the California Mental Health Coordinating 
Council. As with his state Senate testimony, Hiestand complained that 
the center’s plans did not offer “sufficient evidence to indicate that the 
true nature and scope of the Violence Center’s proposed work is not 
in fact injurious to the welfare of racial and ethnic minorities, women, 
involuntarily incarcerated persons, and the general public” who were 
being “excluded from participation in the development, control, review 
and ultimate utilization of the so-called research results.” 99 

The coalitions’ concerns as expressed by Hiestand were manifold, 
but focused most intently on theories about the causes of violence that 
were the opposite of those that underpinned many of the center’s proj¬ 
ects. Indeed, in the administrative complaint, Hiestand characterized 
“the experimental subjects” and “the experimenters” as being of “two 
different worlds.” The coalition challenged the contention of the cen¬ 
ter’s researchers that brain dysfunction was the source of individual 
violent behavior. For example, the administrative complaint highlighted 
the fact that the proposal for the center listed “the major known cor¬ 
relates” of violence as “sex (male), age (youthful), ethnicity (black), and 
urbanicity.” 100 The document also quoted a passage from the same pro¬ 
posal that linked violent behavior “to participation in subcultures with 
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particular attitudes toward the value of human life, and with attitudes 
equating violent physical expression with ‘manliness.’” 101 The intersec¬ 
tion of these characteristics (youthfulness, “manliness,” etc.) in a single 
individual was suggested to predict the likelihood of violent behavior. 
Such claims took up the charged, political language of black family and 
black male pathology that circulated during this time in such narra¬ 
tives as “The Moynihan Report,” and unwittingly revealed the social 
embeddedness of some center researchers’ biological claims. If these 
discourses defined the black male individual as the locus of violence—a 
man who was, effectively, criminal-minded—the activist’s definition of 
black male identity was “group-minded” and socially, rather than bio¬ 
logically, oriented. 

Hiestand’s testimony and the coalition’s complaint repeatedly criti¬ 
cized the “vagueness” of the center proposal drafts. According to Hiestand, 
each new center proposal grew progressively more obfuscatory; rather 
than respond to public demand for clarification of the details of the cen¬ 
ter’s intentions, revised proposals simply removed problematic research 
projects, with little assurance that the omitted programs were actually 
off the table. In particular, activists requested that more information 
be released about the precise form that the center’s cooperation with 
the criminal justice system would take, and what drugs and techniques 
might be used in experiments to quell violence, before the state Senate 
agreed to back the center. 102 

Hiestand also discussed a seemingly strategic omission made in 
later center draft proposals—the deletion of Ervin’s name from the 
list of center researchers. Quoting at length from the Ebony article on 
psychosurgery, Hiestand raised the issue of Ervin’s participation in the 
center and employment at UCLA, and thus the possibility that psycho¬ 
surgery might lie in the center’s future, despite what he referred to as 
the “sanitizing” of the center’s plans. Hiestand concluded his testimony 
with the demand that the center receive no state funding. Should plans 
for the center move forward, Hiestand advised that a series of proce¬ 
dural safeguards be put in place, including consultation with the com¬ 
munities to be affected by the proposed center’s research projects. 

On the subject of psychosurgery, Hiestand argued that “the earlier 
proposals and representations made by the Defendants cannot but make 
the Plaintiffs and the public skeptical about the original intentions of 
[the] Defendants and the consequent thoughtlessness of a proposal that 
fluctuates in content according to public criticism.” The Party coalition 
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pointed out several other inconsistencies: though West repeatedly in¬ 
sisted that the center would not undertake such procedures, Stubblebine 
had recently mentioned in the local press that brain surgery had not 
been ruled out completely. In addition, the Party noted that West let slip 
in testimony before the state Senate that psychosurgery would not take 
place on the premises of the center but at other facilities; patients would 
then be returned to the violence center for follow-up treatment and 
observation. Lastly, the complaint emphasized the fact that, although 
many of the proposals made mention of the complex set of factors that 
contribute to violence, there was little “appreciation” of this in the re¬ 
search design. 


“Our backs are getting closer to the wall.” 

Many events and actors precipitated the center’s undoing, but its down¬ 
fall finally came about when financial backing was withdrawn. The first 
domino fell in mid-1973, when the Senate Committee on Health and 
Welfare for the state of California voted to withhold funding for the 
center, a decision that owed much to Hiestand’s testimony. 103 Although 
there was little public support for the violence center, the influence of 
the activists’ interpretation of the origins of violence and their conten¬ 
tion that the center would be used as a tool of social control was reflected 
in the state Senate’s decision. 

Within a few weeks of Hiestand’s testimony, the California Senate 
Committee on Health and Welfare, chaired by Beilenson, voted to with¬ 
hold funding for the center. 104 Furthermore, the California legislature 
specifically prohibited the use of state money to fund the center at UCLA 
or a similar research project at another state agency or university with¬ 
out its express permission. 105 Echoing concerns raised by the Party, 
Beilenson stated the committee’s decision was based on five factors: 
the absence of a comprehensive oversight system for the center’s vari¬ 
ous research programs; the vague descriptions of the specific projects 
in which center researchers might engage; the lack of adequate safe¬ 
guards to ensure the informed and uncoerced consent of research sub¬ 
jects; the fact that the funds requested for the center had not been previ¬ 
ously budgeted and therefore would require that money be shifted from 
other places in the state Department of Health’s budget; and the lack 
of planned “periodic on site inspections and reports of Center activities 
and research” by peers and citizens. 106 This decision had an immediate 
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impact on the center’s work. In the summer of 1973, for example. West 
canceled all orders for lab equipment for fear that there would not be 
enough money in the center’s budget to purchase them. 107 

The center’s future was placed in further jeopardy in February 1974 
when the LEAA banned the funding of any crime prevention programs 
that used behavioral modification or medical research. 108 The LEAA’s 
administrator, Donald E. Santarelli, said that he found many of the 
proposed behavior modification programs to be “fraught with peril.” 109 
Santarelli explained that although “the use of experimental medical 
procedures on human subjects for purposes of modification and altera¬ 
tion of criminal and other anti-social behavior” had “come into promi¬ 
nence” in some research communities, the “LEAA personnel generally 
do not possess the technical and professional skills required to evaluate 
and monitor projects employing such procedures.” 110 

West tried to retain financial support for the center by lobbying the 
CCCJ director Anthony Palumbo. West’s correspondence to Palumbo 
contained personal assurances that none of the banned procedures 
would be performed at the center and pleas for the Neuropsychiatric 
Institute’s grant application to be kept in contention for funding. In 
this letter, West also tried to distinguish what he termed “behavioral 
science” from the medical human experimentation behavior modifica¬ 
tion research that had been banned from funding by the LEAA. 111 He 
received a blunt response from the LEAA. Palumbo then encouraged 
West to withdraw the center grant application or risk having it rejected 
in a public and potentially embarrassing manner. In an internal memo 
West despaired, “Our backs are getting closer to the wall every day.” 112 

In a last-ditch effort to save the center, it was placed under the um¬ 
brella of the existing Laboratory for the Study of Life Threatening Behav¬ 
ior, directed by Dr. Edwin Shneidman. 113 In an article about the transfer, 
Shneidman said that “the very concept of a ‘Center for the Study and Re¬ 
duction of Violence’ at UCLA has been so badly damaged that it has lost 
its usefulness. We have decided to discard it.... the entire enterprise is 
now being revised. Some proposals are being eliminated or modified; 
others are being added.” 114 

Not only did the Party contribute to the demise of the violence cen¬ 
ter, it also managed to repurpose some LEAA resources. In 1974 the 
Party’s Intercommunal Youth Institute (Oakland Community School) 
received funding from the LEAA, one of the state criminal justice agen¬ 
cies that planned to underwrite the violence center initiative—to de- 
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velop and support a “comprehensive juvenile crime prevention program” 
in East Oakland. 115 Such funds were typically allocated to municipal 
police and sheriff departments; the activists would use the monies to 
support youth programs. 116 One of the Party’s primary grant writers, 
Norma Armour applied for LEAA funding with help from Elaine Brown 
and Joan Kelly. She recounted that this grant was solicited under the 
auspices of its not-for-profit entity, the Education Opportunities Service 
Corporation. “The clinic and all the survival programs, the school came 
under that umbrella,” she explained. “That’s how we got law enforce¬ 
ment money.” 117 The youth programs that the Party developed with this 
money was based at its Oakland school and included educational and 
community service activities. The activists, in this way, modeled an al¬ 
ternative to the violence center in practice that complemented its intel¬ 
lectual and philosophical critiques. 

The refusal of the California Senate and, consequently, also the LEAA 
and the CCCJ, to fund the violence center arguably manifested broader 
discomfort with the bio-medicalization of violence—or, at least the 
clumsy and draconian presentation of this process by the initiative’s 
backers. 118 In parallel with a simultaneous national dialogue about ex¬ 
perimental research with human subjects, state legislators’ discomfort 
with the conversion of social problems into medical ones was conveyed 
in the regulatory and bureaucratic language of ethical safeguards and 
research protocols. The criminal justice agencies’ denial of funding 
was inevitable given their interdependent relationship with legislators; 
as one administrator observed, by way of justification, these agencies 
furthermore lacked the infrastructure necessary for evaluating the va¬ 
lidity of the planned courses of research. 

The Party, via Hiestand, had broached these same issues during 
the hearings at which funding for the center was debated. As Hiestand 
was one of but three witnesses speaking in opposition to the research 
scheme (alongside the Black Panthers’ PFMC clinic collaborator and 
MCHR member Kupers), the successful campaign against the violence 
center was owed in no small part to the efforts of the Party and its al¬ 
lies (coalition partners, student activists, and others). This important 
victory impeded the formation of the violence center and negative medi- 
calization (medicalization as punitive social control), if not deeply en¬ 
trenched racial biologization. Here was the rub: although a good deal 
of the Party’s perspective was taken up by legislators, its revolutionary 
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ideology, class critique, and antiracist politics were not. The Party’s bid 
to hinder the transformation of anger, reaction, anguish, and despera¬ 
tion into disease was forestalled—but only for a time. 

The imagined center was partly a gambit to bundle present projects 
at UCLA with new initiatives and, by doing so, to create a major na¬ 
tional research institute. Although the center failed, some of this prior 
research persisted, supported independently through both state and fed¬ 
eral funds. Also, as Conrad and Schneider briefly note in their seminal 
work on medicalization, Ervin (with his collaborator Mark) had received 
more than one million dollars in funding from prestigious bodies to pur¬ 
sue research on violence and brain pathology before the publication of 
their provocative book and before the UCLA debate got under way. 119 The 
support that Ervin would have received as a violence center researcher, 
therefore, amounted to a fraction of the resources already at his disposal. 
This record of support indicates that the medicalization of violence—and 
psychosurgery as an intervention—was well on its way to becoming ac¬ 
cepted practice. 

In the early 1970s, in the shadow of both nationwide urban revolts 
against racial oppression and the disclosure of human experimental 
abuse at Tuskegee and elsewhere, researchers at UCLA proposed bio¬ 
logically oriented studies into the causes of violence. Recognizing this 
proposition as one juncture in an established trajectory of scientific al¬ 
legations about the innate pathology and inferiority of marginalized 
groups, the Party staged a challenge to the planned center that took up 
established tactics employed against medical discrimination; with this 
campaign, the activists also exploited the exercise of newly affirmed (if 
not fully realized) black citizenship as a vehicle of protest. The activists 
had successfully extended its health politics from the provision of health 
education and healthcare services to protection from overexposure to 
biomedical surveillance. Some communities in Los Angeles were given 
safe haven from a different kind of violence—biologization as an exer¬ 
cise of state power. 
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CONCLUSION 

Race and Health in the Post-Civil Rights Era 


T he effects of the Black Panther Party’s health activism have been 
multiform, registering in the evolution of individual lives, in the ebb 
and flow of institutions, and in the persistent struggle for health¬ 
care access. Many former Panthers continued their work on healthcare 
issues, with some remaining activists and others going on to careers in 
the medical professions, in public health administration, and in health- 
related community programs. Although the Seattle chapter’s break with 
the national group in 1972 was disheartening, Arthur Harris fully cred¬ 
its his time in the Party as inspiring his decision to become a nurse. 1 
Cleo Silvers, who advocated for patients’ rights and conducted door-to- 
door testing for sickle cell anemia and lead poisoning in New York City 
(with both the Black Panther Party and the Young Lords Party) in later 
years directed Build a Better Bronx, an environmental justice commu¬ 
nity organization. At present, she is a community outreach director at a 
leading U.S. medical center. 2 

For Tolbert Small, involvement with the Party set him on his cur¬ 
rent path, serving as a bridge from his college activism as a Friend of 
SNCC to his present-day efforts to make medical care accessible. Small 
continues to practice medicine among the poor and working-class resi¬ 
dents of Oakland, but he does so now at the Harriet Tubman Medical 
Office, a sliding-scale clinic he started in the 1980s. 3 In addition to 
providing primary healthcare at his office. Small occasionally performs 
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acupuncture—a skill learned when he toured China with a Black Pan¬ 
ther Party contingent in 1972—in two treatment rooms in the lower 
level of the clinic dedicated to this purpose. 4 He also serves on the board 
of the Coalition of Concerned Medical Professionals, a health rights or¬ 
ganization, 5 and lectures widely, advocating for universal healthcare and 
railing against the inadequacies of the Medicare, Medicaid, and health 
maintenance organization systems. 

Norma Armour, who worked at the George Jackson PFMC between 
1970 and 1974, remains dedicated to healthcare issues. After her time as 
a Panther, she studied health administration, with a focus on substance 
abuse issues, at a California college. Her career trajectory included a 
stint at the Watts Health Foundation and work as a manager for alco¬ 
hol and drug abuse programs for an L.A.-area municipality. In the late 
1980s she helped begin the University Muslim Medical Association 
clinic in Los Angeles. Armour today is a community instructor in that 
city’s Charles Drew University of Medicine and Science, where she ad¬ 
vises health professionals on how to improve their communication and 
interactions with patients from the Watts community. In her words, this 
work is intended to “improve outcomes for our people and eliminate 
health disparities.” Armour notes with pride that she is “still doing the 
work I began over forty years ago.” 6 

Participation in the Black Panthers’ health politics also had a last¬ 
ing effect on the future endeavors of Malik Rahim (formerly Donald 
Guyton). Rahim was the deputy of security for the New Orleans chapter 
of the Party. 7 In 2005, in the wake of the federal government’s failure to 
ensure social welfare during Hurricane Katrina, Rahim played an essen¬ 
tial role in helping restore services to Louisianans left abandoned in the 
city. Drawing on skills accumulated during his time in the Party, Rahim 
established, with two others, the Common Ground Health Clinic in New 
Orleans’ Algiers neighborhood. 8 Linking his Panther past with his post- 
Katrina activism, Rahim has commented that “most of the things that I 
do now [are] based upon those experiences.” 9 He explained that “to start 
a health clinic or a first aid station [after Katrina] wasn’t anything be¬ 
cause ... we did [this] in the Panther Party.” 10 

In describing the human-made, state-exacerbated tragedy in New 
Orleans, Rahim invoked the familiar Black Panther health political lan¬ 
guage of government neglect, social exclusion—and, in response, “sur¬ 
vival programs”: 
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Right after the hurricane, we came to the realization that the city 
wasn’t going to provide any services. . . . there was no medical entity 
even operating in Algiers, and it wasn’t operating especially for black 
folks. ... I said to myself, “My God, these people just mean for us to 
die.... Man, it’s time for you to do whatever you got to do to survive.”... 
under that environment of blatant racism and total abandonment. . . 
we founded Common Ground . 11 

Just as the brutal facts of urban poverty, health inequality, and medi¬ 
cal mistreatment showed the celebratory civil rights rhetoric of the late 
1960s at its limits, the aftermath of Katrina confirmed that for vulner¬ 
able communities made up of lives deemed of little value, citizenship 
had indeed failed. The necessary building carried out by Rahim and 
others in New Orleans brings to light the persistent circumscription of 
“the right to have rights,” especially for poor and black communities. 

The Party’s health politics reflected its similar recognition that the 
legal defeat of Jim Crow decades prior did not guarantee citizenship. 
At the same time, it exhibited the activists’ shared faith that social in¬ 
clusion was of paramount value. Indeed, Seattle’s Elmer Dixon argued 
that the Black Panther Party emerged as “the struggle shifted from civil 
rights ... to human rights.” 12 He said further that “[it] was our duty to 
stand up for our God-given rights. We were not going to beg for our 
rights, the rights to a decent education, health care, jobs—basic human 
rights.” 13 The Party recognized and responded to the shifting stakes of 
U.S. citizenship as it came to focus on life-chances and a “politics of life 
itself,” in which rights and obligations were articulated in new domains 
and discourses, including that of health, well-being, medicine, and bio¬ 
medical research. 14 

Medical discrimination took many forms in the second half of the 
twentieth century. As Jim Crow health inequality—racially segregated 
schools for nurses and doctors, hospital wards, and professional socie¬ 
ties, and substandard healthcare and sociomedical racialism—began 
to diminish in the 1960s, different modalities of these long-standing 
health disparities came into focus, including issues of healthcare access 
and insurance coverage, physician accountability, patient empower¬ 
ment, mobility in the health professions, and medical surveillance. Be¬ 
fitting the combination of old and new forms of health-based inequal¬ 
ity that it faced (and faced down), the Party mobilized a wide range of 
responses. Principally, it created healthcare institutions via a network of 
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community-based health clinics; it engaged in debates about the validity 
and merits of race-based biomedical research; and, after legal desegrega¬ 
tion, it demanded inclusion as patient-citizens, in hospitals, in insur¬ 
ance plans, in community board meetings, and in legislative chambers. 
Consistent with an organization formed partly in contradistinction to 
weak notions of community control, the Party supported the right of 
poor blacks to shape their social welfare. 

In response to the citizenship contradiction that became acute in 
the late 1960s when the fact that civil rights did not ensure social inclu¬ 
sion was brought into sharp relief, the Party envisioned a more radical 
form of democracy. The activists rejected capitalist liberalism and laid 
claim to democracy’s radical potential as this potentiality was articu¬ 
lated in the “what we want” and “what we need” that was the Party’s 
ten-point platform. The Party imagined and tried to engender a society 
in which collective goods were put above economic gain. 

This was the grounding philosophy of its social health perspective. 
Social health included but was bigger than a single individual’s well¬ 
being. The Party understood health as a scalar phenomenon; social 
health linked the body to society, and inextricably so. The Party’s so¬ 
cial health framing was placed in jeopardy when, for example, its ac¬ 
cusations of neglect (and even genocide) were countered by the state 
through either the expansion (National Sickle Cell Anemia Act) or the 
contraction (UCLA violence center) of resources. The material response 
of the state and reformers to the issues of health inequality highlighted 
by the Party was, at a certain level, evidence of the activists’ efficacy. 
From another vantage, however, these gains were made at the cost of the 
Party’s social health perspective; marginalized communities were left 
with an anemic if sometimes efficacious form of biological inclusion 
in the place of racial equality, social justice, and economic citizenship. 

It has become commonplace to describe lived intersections of state 
and biomedical regimes as forms of “biological citizenship.” Among 
scholars of patient advocacy and health social movements the phrase is 
often used felicitously, as a way to mark the emergence and politiciza¬ 
tion of new biosocial communities. The Party’s health politics prompts 
a return to the work of the anthropologist Adriana Petryna and, in par¬ 
ticular, to the milieu of catastrophe and deprivation that impelled her 
theorization of biological citizenship. With the health politics of the 
Black Panthers in mind, it is worth emphasizing that biological citizen¬ 
ship for Petryna is a vehicle of inclusion for “increasingly poor citizens” 
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who, if not for their “damaged biology,” might be otherwise lacking in 
social and economic rights. 15 What happens when damaged biology or 
presumed biological pathology or disproportionate illness rates or dis¬ 
ease identity come to stand in for citizenship? What are the transaction 
costs of biological citizenship? 

Racial health disparities are a “21st Century Civil Rights Priority! ” 16 So 
declared the phalanx of religious, political, and health industry leaders, 
gathered under the auspices of the National Minority Quality Forum, at a 
September 2007 press conference in Washington, D.C. Members of this 
group, which was made up of Al Sharpton and Jesse Jackson, as well as 
the president of the Association of Black Cardiologists, the Washington 
bureau chief of the NAACP, and a member of the Congressional Black 
Caucus, among others, spoke in turn and with urgency about the epi¬ 
demic of myriad black-white health inequities. As a case in point, sev¬ 
eral speakers raised the issue of disparities in heart disease: Dr. Gerald 
DeVaughn, the head of the Association of Black Cardiologists, lamented 
that African American mortality from heart disease significantly out¬ 
paced that of whites, drawing the conclusion that “a race neutral ap¬ 
proach . . . has not worked.” 17 “By ignoring scientific evidence,” added 
Dr. Elizabeth Ofili, a cardiologist affiliated with the Morehouse College 
School of Medicine, “we are placing our patients at unnecessary risk of 
premature death.” 18 

The data to which Ofili referred were controversial clinical stud¬ 
ies on the differential efficacy by race of BiDil, a pharmaceutical treat¬ 
ment for congestive heart failure. BiDil was approved by the Food and 
Drug Administration in 2005 for the exclusive use of “self-identified 
African American patients,” 19 on the logic that the genetic makeup of 
blacks was sufficiently distinct from other groups to warrant a “race- 
specific” drug. In dismissing a “race neutral approach” to cardiopathy, 
DeVaughn also dismissed decades of scholarship—on scientific racism, 
on the Tuskegee syphilis study and other forms of invidious medical 
experimentation, on the expropriation of black bodies for the benefit of 
medical science from “night riders” to Flenrietta Lacks, and on racial 
discrimination in both healthcare facilities and the medical profession— 
that has rendered the perils of biological theories of race in fine detail 
and shown how these have been used to justify the very disparities this 
coalition aimed to bridge. By implication, the day’s speakers suggested 
that race-biased or race-based medicine that began from the assumption 
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of a shared and distinctive genetic profile was a cure for what ailed black 
America. Placing the issue of African Americans’ access to BiDil on the 
front lines of “the next battleground for civil rights,” the speakers at the 
same time represented the struggle over access to BiDil as a natural next 
phase in the longue duree of the black protest tradition. 20 

Given the history of medical discrimination in the United States, 
how was it that the demand for access to a race-based drug said to be ef¬ 
ficacious for the supposed idiosyncratic physiology of black people came 
to be regarded as the next stage in the struggle for full citizenship? How 
did a civil rights tradition undergirded by claims about common hu¬ 
manity and shared inalienable rights become the banner under which 
social, political, and health industry leaders endorsed a drug predicated 
on African Americans’ supposed essential biological difference? 

The Black Panthers’ activism was a critical and unwitting way sta¬ 
tion on the road to this vexed, contemporary politics of health and race 
that the sociologist Steven Epstein has characterized as the “inclusion- 
and-difference” paradigm. The Black Panther Party understood that the 
health inequality experienced by blacks and the poor was a dialectic of 
neglect and surveillance. As has been described in the preceding pages, 
the Black Panthers’ politics of race and health accordingly had two em¬ 
phases. First, the Party both advanced and rejected theories of health 
and human difference toward efficacious political ends. In the case of 
sickling and race, the Party ventured close to essentialism in its uptake 
of genetics theories that permitted it to make strong claims about ra¬ 
cial oppression. Second, the Party rejected outright the suggestion that 
African Americans might be biologically inferior. More specifically, the 
activists recontextualized the assumptions of 1970s genetic science and 
advanced the position that socially just genetics would study all human 
groups rather than focus on blacks solely. 

Today genomic science has resuscitated some debates about race, 
health, and biology thought to have been dormant since before the 
Panther era, but as the controversies over black disease predisposition 
and inferiority discussed in chapter 5 suggest, these debates never really 
went away. The dual discourse of the Party’s politics of health and race 
suggest how we got here and where we might be headed. The Party 
found in health not only a new moral terrain for civil and social rights 
struggles but also a marker of African American inclusion and exclu¬ 
sion. The Black Panthers worked both within and outside mainstream 
medicine, critiquing its excesses, its discrimination, and its paternalism 
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while seeking social health for poor communities. Party health activ¬ 
ism suggests that we may be moving toward a “curious conjunction of 
a reliance on and a repudiation of race”—as Anthony Appiah remarked 
about Du Bois’s early work—that will converge in new ways in the era of 
genetic ancestry testing for race and ethnicity and personalized medi¬ 
cine. 21 This is not exactly a rock and a hard place, but it is the place 
where marginalized communities are left after years of yearning for so¬ 
cial inclusion on various registers. The articulation of BiDil, a pharma¬ 
ceutical for African Americans, as a civil rights issue should be viewed 
in light of these historical dynamics that the Black Panthers demon¬ 
strate: the emergence of health as a civil rights mantle in the 1970s; 
postsegregationist aspirations for inclusion and social health, the repu¬ 
diation of Jim Crow, and the progression of racial inequality from segre¬ 
gated water fountains and lunch counters to entrenched urban poverty. 

Following Fanon, the Panthers also recognized how medicine 
could serve as a vehicle of social control; indeed, it might be said that 
their mission to police the police was extended onto biopolitical terrain. 
The Panthers’ characterization of the power exercised by the medical- 
industrial complex as neglect resulting in genocide signaled the group’s 
sensitivity both to how the black body had been a site of domination 
historically—as expressed, for example, in its analogizing of the suffer¬ 
ing of slavery with that of sickling—and to blacks’ vulnerability to the 
constriction of health rights, to which the activists responded with clin¬ 
ics and initiatives. Health was the site where these two concerns articu¬ 
lated. From this vantage, we can see that the Party’s health politics—its 
provision of medical services, its health education outreach, and its so¬ 
cial health paradigm—was also a struggle over the terms of black citi¬ 
zenship, a confrontation with the authority of biomedical science, and 
a challenge to the process of biomedical racialization. The black body 
came to represent the broader treatment of blacks in the United States. 
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